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ABSTRACT 
Adolescence is a stage that brings about multiple developmental changes for 
an individual. Parents of adolescent children often find these changes 
challenging. Parenting programmes have been created however, to help 
alleviate some of these problems. The review of the literature in this article 
selects and reviews a few parenting programmes that focus on the 
adolescent population. The current study then focuses specifically on one in 
particular; Teen Triple P and its use with 4 families. The participants included 
were a community sample with identifiable, but non-diagnosable, behavioural 
problems between the ages of 12-13 years old. Using a triangulation method 
of results; including a multiple-baseline of behaviour monitoring, parental and 
youth self-reports, and an observational task, the current study evaluates the 
effectiveness of Teen Triple P. The results indicate that notable changes 
were observed and reported in young person and parental behaviour for 
three of the four families. The other family encountered a crisis prior to the 
measures being completed at post-intervention which may have influenced 
their findings. Conclusions regarding this study, limitations, and future 
focuses for research are also discussed. 
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CHAPTER 1 
LITERATURE REVIEW 
1.1 Introduction 
Adolescence is a developmental stage when an individual encounters 
numerous physical, psychological, emotional and behavioural changes 
(Gestsdottir & Lemer, 2008; Papalia, Olds, Feldman, 2004). More 
specifically, some of these changes include the development of disruptive 
behaviour, an increase in brain development, and a stronger affiliation with 
peers. These changes can lead to numerous problems encountered by 
parents of adolescents, as their parenting experience changes. The styles 
and strategies chosen by parents to deal with these factors often determine 
the future development of the adolescent. 
 
Intervening with the adolescent population is a popular topic in the research 
literature, as parents are now assisted by a number of parenting programmes 
that have been developed. These are based on specific theories including 
Applied Behaviour Analysis, Social Learning Theory, and Self-Regulation 
models (Sanders, 1999). These theoretical underpinnings help shape and 
change both parental and adolescent behaviour, and display changes that 
are rapid and long lasting. This review examines the available evidence on 
parenting programmes for adolescents, and evaluates the empirical basis 
and effectiveness of a number of these.  
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The current study then focuses specifically on one of the parenting 
programmes reviewed; Teen Triple P. This programme was chosen owing to 
a number of factors like its empirical basis and flexibility. It was also chosen 
to be the most effective programme to service the targeted population of 
participants who were referred by community agencies and professional 
colleagues. This particular study is a small study designed to gain additional 
information on Teen Triple P through behaviour monitoring, parental and 
adolescent self-reports and observational tasks. This triangulation of sources 
provides a broader range of information and data about parenting 
programmes for adolescent children than recent research has provided. The 
variety of information gathered will help determine the overall effectiveness of 
Teen Triple P with this particular sample.  
 
The next section begins by focusing on the specific factors affecting the 
adolescent during this developmental period, followed by a description of 
some parental factors that influence the adolescent. 
 
1.2 Adolescence 
Early research by G. S. Hall termed the adolescent period “storm and stress” 
(Hall, 1904; cited in Hines & Paulson, 2006), as parents were encountering a 
diverse range of problems. This is similar to more recent parental 
experiences, as one survey claims more than 60% of parents reported 
adolescence to be the most difficult stage of parenting (Dekovic, 1999, 
p.980). Furthermore, parents during this period often feel less adequate, less 
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competent, less comfortable, and have lower levels of satisfaction in their 
parenting role compared to parents of young children (Dekovic, 1999). 
Although recent literature has questioned whether this view applies to all 
adolescents (eg: Arnett, 1999), the combination of a number of factors, 
including the development of disruptive behaviours, do seem to contribute to 
parents feeling this way. 
 
1.3 Disruptive Behaviour Development. 
The development of disruptive behaviour in children and adolescents is 
explained by the model of coercive family interactions. This was constructed 
by Gerald Patterson and colleagues (Patterson, 1982), at the Oregon Social 
Learning Center. This Coercion Theory was to continue the work of Bandura 
(1977), and provide a Social Learning Theory (SLT) explanation of why 
children develop behavioural problems. Coercion Theory is based on the 
definition of coercion, which is the use of an aversive stimulus by one person 
contingent on the behaviour of another person (Patterson, 1982). This means 
that if one person is forceful in their behaviour, the other will tend to submit to 
their force, granting the former their requests. This continuous cycle therefore 
positively reinforces the behaviour of the coercive person, and makes it more 
likely for the coercive behaviour to continue. The only alternative to 
submission in this situation is escalation of the coercive behaviour. This 
results in further coercion which is negatively reinforced by termination of the 
resistance, i.e further submission.   
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Submission to coercive behaviour evokes a behaviour trap known as escape 
conditioning (Patterson, 1982) Submission is negatively reinforced by the 
termination of the coercive behaviour. Any attempt at retaliation results in 
increased coercion and submission thus negatively reinforcing the coercer in 
turn. Coercion theory was initially applied to children, and became one of the 
first to identify the role of both parents and children in encouraging 
inappropriate parental behaviour. It also acknowledged the power of negative 
reinforcement where both parties act to avoid coercive bids from each other.  
This shapes up escalation of coercive behaviour which then becomes 
predominant in the repertoires of children and parents.  In turn this decreases 
opportunities for more pro-social responses to be learnt and reinforced. This 
is now recognised as one of the critical factors in the development of serious 
psychopathological conduct behavioural problems in adolescence (Patterson, 
1982).  
 
Patterson (1982) also identified two developmental pathways to explain the 
emergence of these anti-social/conduct behaviours. The early-starter model 
explains that disruptive behaviours becomes ingrained in the pre-school 
years. This behaviour can continue into adolescence, and develop into more 
serious antisocial behaviour if the correct procedures and interventions are 
not present. The alternative developmental pathway described by Patterson 
(1982) is the late-starter model, where problem behaviours emerge in late 
childhood and adolescence. The development and the display of these 
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behaviours often lead to a trajectory of psychopathology and a clinical 
diagnosis if an intervention is not put in place.  
 
The early-starter group generally develops disruptive behaviour over several 
years, and contextual factors, like parenting and family, influence this 
process (Alltucker, Bullis, Close, & Yovanoff, 2006; Simons, Wu, Conger, & 
Lorenz, 2006). The late-starter group is also influenced by parenting, but 
more specifically the affiliation the individual has with deviant peers, and the 
eventual development of disruptive behaviour (Simons, et al., 2006). 
Intervening with this late-starter group, or with the early starter group in later 
years, has not gathered considerable support, as research indicates parent 
training is not particularly effective as an intervention for the adolescent years 
(Ralph, Toumbourou, Grigg, Mulcahy, Carr-Gregg, & Sanders, 2003). 
Instead, the literature claims that antisocial behaviours should be targeted 
before they become too ingrained in the adolescent’s ecology (Dunnachie, 
2007). Nevertheless, recent studies into parenting interventions targeting 
adolescents have resulted in some positive effects (eg: Ralph & Sanders, 
2003) and the focus should be on intervening in the early secondary school 
years (Ralph, Stallman, & Sanders, 2005). 
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1.4 Factors Influencing the Development of Disruptive Behaviour. 
The next section identifies two other factors that contribute to adolescent 
disruptive behaviour development. These are adolescent brain development 
and peer influence.  
 
1.5 Brain Development. 
There are a number of functional and structural changes occurring within the 
brain during the developmental period of adolescence. One functional 
change is the increase in brain activity including the development of self-
regulation. Self-regulation equates to adolescents becoming more sensitive 
to rewards, which in turn results in adolescents displaying antisocial 
behaviours to gain these rewards (Steinberg, 2009). This regulation also 
relates to the regulation of newly developed emotional behaviour, as more 
frequent and extreme levels of mood are present with adolescents compared 
to children and adults (Arnett, 1999). Knowledge of these rapid changes is 
important for parents to consider as adolescents will often present with rapid 
changes in behaviour.  
 
Structural changes in the brain include a decrease in grey matter in the 
prefrontal regions of the brain, including the pruning of unused neuronal 
connections (Dahl & Hariri, 2005; Steinberg, 2009). These changes lead to 
an increase in basic information processing and logical reasoning. Another 
change in the developing brain is the increase in white matter in the 
prefrontal regions through myelination (Steinberg, 2009). Myelination is a 
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process where the efficiency of neural signals improves and allows for 
increased connections throughout the brain, leading to an increase in higher 
order functions, like executive functioning (Dahl & Hariri, 2005; Steinberg, 
2009). However, adolescent behaviour is not influenced initially by these 
prefrontal regions. Instead, it is influenced by the limbic system and the 
amygdala, both brain regions associated with impulses and aggression. 
Research on brain activity influencing adolescent behaviour shows that the 
maturation of the brain activity to the prefrontal cortex does not occur until 
adulthood (Giedd, 2004). Therefore, Adolescent disruptive behaviour is more 
likely to occur, as the prefrontal cortex is not fully developed to control 
impulses (Giedd, 2004). 
 
The final structural change is an increase in dopaminergic activity, resulting 
in an increase in sensation seeking behaviour by many adolescents 
(Steinberg, 2009). Sensation seeking behaviour is more likely to be 
undertaken with deviant peer groups, and parenting programmes recognise 
this factor. Many of these parenting programmes specifically promote 
parental skills and strategies to counter the effects of deviant peer 
relationships in order to help prevent the continued development of antisocial 
behaviour (Ralph & Sanders, 2003). 
 
 
 
 
Teen Triple P: An evaluation utilising a within-participant design 17 
  
 
1.6 Peer Influence. 
Many antisocial acts that adolescents commit are generally in group settings 
where peer pressure is a big contributor. Individuals during this 
developmental period often have a large desire to impress their peers, 
especially when these peers are deviant (Monahan, Steinberg, & Cauffman, 
2009). Large survey studies have shown strong links between the affiliation 
with deviant peers and the various adjustment problems in adolescence like 
substance use, delinquency, and school leaving (Dishion, Patterson, 
Stoolmiller, & Skinner, 1991).  
 
Research has shown that parents will have some form of influence over their 
adolescent’s peer groups and relationships indirectly through their parenting 
styles and practices (Dishion, Patterson, Stoolmiller, & Skinner, 1991; Tilton-
Weaver & Galambos, 2003). Adolescents who experience authoritative 
parenting are found to be less susceptible to peer pressure, and often 
associate with positive peers (Tilton-Weaver & Galambos, 2003). 
Alternatively, those with authoritarian or permissive parenting styles and 
practices are linked with less social competence, and are more likely to be 
influenced by negative peer pressure (Tilton-Weaver & Galambos, 2003).  
 
 
 
 
 
Teen Triple P: An evaluation utilising a within-participant design 18 
  
 
1.7 Parenting 
This next section focuses specifically on parenting and the influences it has 
upon raising adolescent children and specifically adolescent problem 
behaviour. Central to the theory on learning how to parent is the 
aforementioned SLT, and the concept of “modelling” (Bandura, 1977). Bailey, 
Hill, Oesterle, and Hawkins (2009), explain that the concept of SLT is crucial 
in the intergenerational transmission of parenting practices. It theorises that 
parenting practices are passed between generations within a family through 
the observations of the adults within the family. An understanding of SLT is 
crucial in the development of parenting programmes as many of the 
techniques are taught through the use of modelling (eg: Sanders, 1999). This 
understanding has helped identify the problematic behaviours that parents 
engage in and some authors have arranged these into four general clusters 
of parenting styles. 
 
1.8 Parenting Styles. 
Parenting style is a term used to describe the typical behaviours, practices 
and strategies a parent uses when raising their child or adolescent. 
Categories of parenting style were initially constructed by Baumrind (1971; 
1996) who identified three different parenting styles. The first is parents with 
a Permissive parenting style. These parents typically place high value on 
self-regulation and self-expression, as children are encouraged to monitor 
their own activities as much as possible with little parental interaction 
(Baumrind, 1971). Punishment for misbehaviour is generally not forthcoming, 
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as permissive parents tend to be warm, non-controlling, and undemanding 
(Baumrind, 1996; Hill, 1987; McClun & Merrell, 1998). 
 
Authoritarian parents are another type of parenting style identified by 
Baumrind (1971, 1996). These parents expect their child to conform to a set 
standard of rules and this style of parenting is less warm compared to the 
other styles. These parents are often more detached from their child, and the 
child is more withdrawn, distrustful, unfriendly, uncooperative, uninterested 
and more likely to be delinquent (Baumrind, 1996; Hill, 1987; McClun & 
Merrell, 1998). 
 
Neglectful or Uninvolved parents are a style initially not identified by 
Baumrind, but have recently been included in the core set of parenting styles. 
The description of neglectful parents describes a subset of parents who do 
not fit into any of the original categories. These parents tend to be focused on 
their own needs rather than those of their child, and will often neglect their 
child (Maccoby & Martin, 1983). This is generally owing to parental factors 
such as stress and depression, which becomes the focus of the family 
environment rather than the child’s needs (Maccoby & Martin, 1983). 
 
Authoritative parenting describes parents who have respect for their child’s 
individuality while instilling social values and constraints around the child 
(Baumrind, 1971; Baumrind, 1996). Parents with this style are described as 
loving and accepting, maintaining firm standards, using judicious punishment 
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when necessary, being warm and supportive, and demanding good 
behaviour (Baumrind, 1996). This style results in positive overall behaviour in 
children including friendliness, leadership qualities, trust, social competence, 
positive well being, responsibility, and higher rates of prosocial behaviours 
(Baumrind, 1991; McClun & Merrell, 1998; Milevsky, Schlechter, Netter, & 
Keehn, 2007).  
 
Authoritative parents tend to create boundaries between moral, conventional, 
and personal issues which lead to more granted autonomy for adolescents 
(Smetana, 1995). Baumrind (1996) claims that Authoritative parenting 
equates to more positive social-emotional development in adolescents 
(McClun & Merrell, 1998). The practices associated with this style are to be 
encouraged according to Hill (1987), as they are central to effective 
adolescent rearing. Some of these specific parenting practices are outlined in 
the next section.   
 
1.9 Parenting Practices and Strategies. 
Gerald Patterson and colleagues promoted different forms of parental active 
behavioural control practices and strategies including; parental monitoring, 
discipline, problem solving, and the reinforcement of rules (Soenens, 
Vansteenkiste, Luyckx, & Goossens, 2006). Others have further promoted 
supportiveness, strictness, and family routines (Dekovic, 1999; Hair, Moore, 
Garrett, Ling, & Cleveland, 2008). Use of these practices in an incompetent 
way has been linked to problem behaviours (Frick, Lahey, Loeber, 
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Stouthamer-Loeber, Christ & Hanson, 1992), while competent displays of 
parenting practices are protective against behavioural and emotional 
problems, leading to an increase in pro-social responses (Finkenauer, 
Engels, & Baumeister 2005; McCord, 1991; Shelton, Frick & Wooten, 1996).  
 
Of Patterson’s strategies, parental monitoring is one of the most commonly 
taught in parent training, and poor monitoring has been found to be the 
strongest predictor of adolescent delinquency and problem behaviour (Parker 
& Benson, 2004; Soenens et al., 2006). Monitoring involves “a set of 
correlated parenting behaviors involving attention to, and tracking of, the 
child's whereabouts, activities, and adaptations” (Dishion & McMahon, 1998, 
p. 61). As adolescents become older, monitoring needs to be balanced with 
supporting independence. Dekovic (1999) explains that, while the provision 
of behavioural guidelines and monitoring is still relevant, helping develop the 
adolescent’s independence becomes the main role of a parent. Parents are 
encouraged to find the balance between individuality and connectedness with 
their adolescent (Baumrind, 1991; Dekovic, 1999). Incorporating both these 
strategies into a parenting programme is important, so that the most effective 
parental control of an adolescent can occur.  
 
The next section goes on to describe parenting programmes, and evaluates 
a small number of programmes focusing on adolescents. 
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1.10 Parenting Programmes 
A task force was established to determine empirically validated treatments in 
order to protect treatment efficacy (King & Ollendick, 1998). The Chambless 
and Hollon (1998) criteria are used by this task force to determine which 
treatments are well-established. These criteria include a replication of the 
research by an independent research team. This protects against multiple 
limitations and factors such as investigator bias. Other factors including the 
use of treatment manuals and clearly specified client characteristics are also 
part of the process required for treatments to acquire this status (King & 
Ollendick, 1998). Only when these factors have been fulfilled, and the 
effectiveness shown, can the therapy be known as an efficacious treatment. 
Otherwise, if there is no replication from another team, but the other criteria 
are met, then the treatment is labelled as probably efficacious, awaiting 
replication (Chambless & Hollon, 1998; King & Ollendick, 1998).  
 
One of the most well known empirically validated approaches for parenting 
programmes is Behavioural Family Interventions (BFI). BFI is an approach to 
the treatment and prevention of childhood and adolescent disorders with the 
strongest empirical support of any intervention (eg: Kazdin, 1987; Sanders, 
1996; Webster-Stratton & Hammond, 1997). It has the aim of interrupting the 
continued development of behavioural and emotional problems and disorders 
in children and adolescents (Dunnachie, 2007; Patterson, 1982; Sanders, 
1999; Sanders et al., 2003; Sanders, Markie-Dadds, Tully, & Bor, 2000). 
BFI’s approach is to teach parents effective management strategies to 
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increase family protective factors and reduce risk factors associated with the 
development of antisocial behaviours (Sanders, 1999). Some of these 
strategies include modelling desirable behaviour, using contingent rewards, 
and methods of effective discipline (Dunnachie, 2007; Sanders, 1999). These 
strategies are associated with large effect sizes that are typically maintained 
well over time, and are associated with positive benefits in areas of family 
functioning, including modifications in child behaviour (Forehand & Long, 
1988; Ralph, Stallman, & Sanders, 2005).  
 
Behavioural Family Interventions are based on principles from, Applied 
Behaviour Analysis (ABA), Social Learning Theory (SLT), and Self-
Regulation models (eg: Sanders, 1999). The three of these influence each 
other through a triangulation process. Applied Behaviour Analysis helps in 
identifying the antecedents and consequences of a particular behaviour as 
well as its measurement. The influence of SLT can be seen in the use of 
modelling and in the identification of helpful and problematic parental 
attributions. The Self-Regulation model is based on the work of Bandura’s 
Cognitive Social Learning Theory (1977, 1986). It is the process where an 
individual is taught skills to change their behaviour, and become independent 
problem solvers across contexts and settings (Sanders, 1999). This self-
regulation assists the parent through the intervention process with skills of 
self-sufficiency, parental self-efficacy, parental self-management, and 
personal agency (attributing change to their own efforts) (Sanders, 1999; 
Sanders, Markie-Dadds, & Turner, 2003). Being trained in self-sufficiency in 
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particular, allows for minimal parental reliance on professional assistance, 
and allows parents to generalise the skills learnt in the programme to 
everyday settings, striving towards parental competence (Sanders, 1999). 
 
Training adults (usually the parents or caregiver), who have frequent contact 
with the child or adolescent, increases the parent’s ability to manage the 
problematic behaviours (Maughan, Christianseri, Jensori, Olympia, & Clarke, 
2005). Parents who participate in these programmes are encouraged to 
focus on the positive rather than the negative behaviours exhibited by their 
child (Dunnachie, 2007). The practitioner’s role during the interventions is to 
provide support through various means, including role-playing and homework 
exercises. By practicing these skills in this context, it allows for the 
maintenance of parental skills across various contexts (Ralph & Sanders, 
2004). Another reason for the appropriateness of parenting training 
programmes is the shortage of mental health professionals available to treat 
children with behavioural problems individually. Training parents individually, 
or in a group setting, over the course of 10-12 week sessions provides 
greater economic and cost-effectiveness results compared to other forms of 
treatment using only therapist input, without parent training (Maughan et al., 
2005).  
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1.11 Method of Literature Search 
A review of research on parenting programmes for adolescent children was 
completed using a series of systematic search strategies. Literature searches 
were conducted in the library catalogue and in the relevant databases 
including; PsycINFO, ScienceDirect, PubMed, ERIC, MEDLINE, and JSTOR. 
A further search of “Google Scholar” and “Google” was conducted to obtain 
further literature and information on evidence based parenting programmes. 
Key terms used in the searches included; parent, parenting, 
program/programme, adolescent, adolescence, teen, teenager, evidence 
based, directory of evidence based parenting programs or programmes, and 
evidence based parenting education programs or programmes. This process 
identified a number of articles regarding parenting programmes but it also 
identified some reviews on evidence-based parenting programmes. These 
reviews were used to help identify further programmes to include in this 
literature review. The reviews included; Brestan and Eyberg, (1998), 
Dunnachie (2007), Eyberg, Nelson, and Boggs (2008), Meeker and Levison-
Johnson (2005), Small and Mather (2009), and Wolpert, Fuggle, Cottrell, 
Fonagy, Phillips, Pilling, Stein, and Target (2006). Additional literature was 
located via the cited references in the articles found.  
 
1.12 Parenting Programmes for Adolescent Children. 
The selected programmes in this review were designed specifically to focus 
on behavioural along with other problems in adolescence. Some of the 
programmes selected in this review are a specific intervention for this age 
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level, while others are part of a multileveled set of programmes. Table 1 
outlines the interventions and programmes identified in this review. These 
interventions focus on a vast range of problem behaviours, from parents who 
are experiencing minimal adolescent behaviour problems, to those at risk of 
developing more severe lifelong problems.  
 
One such example of a parent-training programme is Multisystemic Therapy 
(MST). Multisystemic Therapy is based on the methods of Bronfenbrenner’s 
social-ecological models of behaviour which identify bi-directional influences 
of behaviour upon the child and their world (Henggeler, Schoenwald, & 
Pickrel, 1995; Scherer, Brondino, Henggeler, & Melton, 1994). Multisystemic 
Therapy was designed for children with serious clinical problems, and has 
been extended to include adolescents and various other behavioural 
problems; like substance abuse or serious emotional disturbances (Curtis, 
Ronan, & Borduin, 2004; Henggeler, Schoenwald, & Pickrel, 1995; Sheidow 
& Woodford, 2003). The specified focus of MST is upon serious juvenile 
offenders who need intensive interventions, although this leads to high rates 
of practitioner involvement. This makes it a difficult intervention to provide, 
often owing to limited resources, including limited mental health professionals 
(Curtis, Ronan, & Borduin, 2004). 
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Research indicates that MST is effective in improving family relations, 
decreasing association with deviant peers, and decreasing behavioural and 
emotional problems (Borduin et al., 1995; Curtis, Ronan, & Borduin, 2004). 
The research on MST identified a broad range of measures used to gain 
information from the participants including individual and family self-reports, 
observed family interactions, court records and parental monitoring. This 
range of research conducted by various teams would indicate that MST is an 
empirically validated treatment by this review (King & Ollendick, 1998). 
 
The Nurturing Parenting Programme (NPP) is another example of a 
parenting programme which specifically focuses on individuals who have 
encountered neglect and abuse, or are at risk. The NPP has 12 sessions for 
parents and teenagers which helps to promote only minimal practitioner 
involvement and strives towards the goal of self-sufficiency in parents 
(Bavolek, 2000). Research conducted on the NPP discovered positive 
outcomes for the parents involved, including parental intelligence increasing 
(Bavolek, 2005). However, the published research only contains self-report 
measures and an observation of family interaction that was conducted by the 
same research team. This questions the empirical basis and validity of this 
parenting programme, which in this review does not meet criteria for an 
empirically validated treatment (King & Ollendick, 1998). In addition, the 
targeted population of abused and neglected adolescents in this parenting 
programme reduces the flexibility of its use with wider populations.  
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The Adolescent Transitions Program (ATP) is a multilevel intervention with a 
major focus on prevention in the development of antisocial behaviour in 
adolescents (Connell & Dishion, 2008). There is a vast range of published 
research on ATP which has shown reduction in the growth of problem 
behaviour, reduced rates of substance abuse, reduced parent-child conflict, 
decreased delinquency, and decreased depressive symptoms (Andrews, 
Soberman, & Dishion, 1995; Connell & Dishion, 2008; Connell et al., 2007; 
Slavet et al., 2005). Owing to this research being conducted by independent 
teams, ATP would meet criteria for an empirically validated treatment in this 
review (King & Ollendick, 1998). Perhaps one of the disadvantages of this 
programme is the delivery solely in the school environment. This does not 
allow for flexible delivery in the home or clinic based setting. 
 
Familias Unidas is a parenting programme designed specifically for Hispanic 
adolescents. Familias Unidas promotes active parental involvement within the 
intervention, and provides opportunities for parents to interact with their 
adolescent’s peers to prevent future problem behaviour (Pantin et al, 2003). 
Familias Unidas includes many sessions, with anywhere up to 24 group 
sessions, indicating that parental self-sufficiency is not promoted. The 
research basis for Familias Unidas is small, with the only published research 
identified being completed by the same research teams. This indicates that it 
is not an empirically validated treatment in this review (King & Ollendick, 
1998). Specifically for the current study, this programme would not be suitable 
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for use, as there is only a small Hispanic population of potential participants in 
Christchurch.  
 
Functional Family Therapy (FFT) is another programme which targets juvenile 
delinquents, and adolescents who have already developed antisocial 
behaviour (Sexton & Alexander, 2002). The broad range of treatment settings 
allows for flexibility in treatment administration, and has a moderate number of 
sessions. In terms of research basis, FFT is lacking a broad range of studies 
with only one study found. This indicates that FFT is not an empirically 
validated treatment in this review (King & Ollendick, 1998).  
 
Parenting Adolescents Wisely (PAW) is a community based programme which 
is self-administered. There is minimal-to-no practitioner contact, and the 
programme only takes on average 3 sessions to complete (Kacir & Gordon, 
1999). The intervention is a series of 9 parenting problems presented via an 
interactive CD-ROM. Parenting Adolescents Wisely has minimal research 
conducted upon it, indicating that it is not an empirically validated treatment 
(King & Ollendick, 1998). The treatment setting is in a clinic which does not 
allow for flexibility of use in the home, school or other settings. This 
programme is beneficial for clients not wanting intense professional help, but 
may lack the expertise service other programmes provide.   
 
The Strengthening Families Programme (SFP) has a major focus on drug 
abuse/substance abusing adolescents. There are many sessions compared to 
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other programmes, with 15 delivered individually, and up to 29 booster 
sessions (Gorman et al., 2007). The research basis for it is strong, especially 
with its application to multiple ethnic cultures (Kumpfer et al., 2008). The 
research teams who conducted these studies were different, indicating that 
SFP meets criteria for an empirically validated treatment (King & Ollendick, 
1998). The SFP is delivered only in a school setting, and with the primary 
focus on substance use, does not incorporate various other problems 
encountered in adolescence. 
 
Teen Triple P is an extension of Standard Triple P and focuses specifically on 
those age 12 to 16 years old (Ralph & Sanders, 2009). Only a few published 
studies focused on Teen Triple P have been conducted, perhaps owing to its 
recent development, or the large amount of research that has already been 
conducted on Triple P. Data from one uncontrolled study showed significant 
reductions in dysfunctional parenting, conflict with the adolescent, and 
disagreements between parents over parenting issues (Ralph & Sanders, 
2003). Results have also found parental reports of significant improvements in 
self-regulation and reduction on measures of depression, anxiety, and stress 
(Ellerbrock and Kuhne, 2008). Other research has shown improvements 
maintained at the 3-month follow-up (Stallman & Ralph, 2007); reduced use of 
coercive parenting practices, reduced conflict between parents over parenting, 
and improved child internalising and externalising behaviour (Ralph, Stallman, 
& Sanders, 2005).  
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Other findings have shown reductions on measures of targeted family risk 
factors, improvements on measures of family functioning, reduction in parent-
teenager conflict, improved parenting styles, and parental beliefs changed for 
the better (Ralph & Sanders, 2004). Ralph and Sanders (2003) reported 
significant reductions in conflict with teenager, and on measures of laxness, 
over-reactivity, and disagreements with their partner over parenting issues. 
There were also reported improvements on measures of self-regulation, self-
efficacy, self-sufficiency, and self-management, and reductions on measures 
of depression, anxiety, and stress (Ralph & Sanders, 2003). The amount of 
published research would indicate that Teen Triple P is an empirically 
validated treatment, although all the research identified was conducted by the 
same team. This would indicate that Teen Triple P is probably efficacious 
awaiting replication according to the criteria used in this review (King & 
Ollendick, 1998). 
 
In terms of measures used to gain participant information within the published 
research of all the parenting programmes examined, only MST and ATP used 
a vast range of measures. These measures still did not include direct 
measures of behaviour, like behavioural monitoring, but included self-reports 
by the teacher, youth and parents. Court records, an interview, and a 
structured parental discussion were also gathered within the research. 
Alternatively, the other parenting programmes reviewed only used self-reports 
(Familias Unidas, FFT, NPP, PAW, SFP, Teen Triple P), court records (SFP), 
observational data (NPP), and a telephone interview (Teen Triple P). This 
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indicates that the reliance on these methods solely for data questions the 
validity of these studies. This method is different to the processes suggested 
by Smith (2007) who recommends the use of multiple methods and 
informants. 
 
From this review, it appears that MST, ATP and Teen Triple P have the 
soundest empirical basis from the parenting programmes reviewed. The focus 
of MST is to intervene with the most serious clinical problems requiring a lot of 
professional input. The ATP alternatively, relies solely upon the use of a 
school environment for the treatment setting. Therefore, owing to Triple P’s 
vast empirical basis, flexibility in delivery, and the need for further research on 
Teen Triple P, it is the best parenting programme to use with the targeted 
participants. The next section will look at the development and creation of the 
Triple P system. 
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1.13 Triple P (Positive Parenting Programme) 
The Positive Parenting Program (Triple P) is a multilevel parenting and family 
support programme created, researched, and developed by Matthew Sanders 
and colleagues at the Behavioural Research and Therapy Centre, Brisbane, 
Australia (Sanders & Markie-Dadds, 1996). With over twenty years in 
development, this programme has become one of the most widely known and 
used parenting programmes. This particular family and parenting support 
programme has differing levels of intervention. These are outlined in Table 2 
below, and range from Level One (basic media and information) through to 
Level Five (an enhanced programme for the most complex parenting 
difficulties), (Sanders, Markie-Dadds, & Turner, 2003).  
 
The five core principles of Triple P and its foundations is; ensuring a safe and 
engaging environment, creating a positive learning environment, the use of 
assertive discipline, having realistic expectations, and taking care of oneself as 
a parent (Sanders, 1999; Sanders, Markie-Dadds, & Turner, 2003). The 
different formats of Triple P promote these principles, allowing for effective 
parental and child behaviour change.  
 
Triple P is similar to other BFI programmes as it aims to prevent behavioural, 
developmental and emotional problems in childhood. It does this by improving 
the knowledge, confidence, and skills of parents by educating and changing 
parenting behaviours (Sanders, Markie-Dadds, & Turner, 2003). Some of the 
core skills taught include; observation skills, parent-child relationship  
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Table 2: Triple P – Multileveled Intervention.  
(Adapted from Sanders, 1999; Sanders, Markie-Dadds, & Turner, 2003). 
 
Level of Intervention Target 
Populations 
Methods of 
Intervention 
Practitioner’s 
Involvement 
Level 1 
 
Universal Triple P 
Parents seeking 
information about 
promoting their 
child’s 
development. 
Targeted towards 
an entire 
population 
Brief information on how 
to deal with minor 
behaviour problems and 
health promotion. Self-
directed resources, brief 
consultations, group 
work, mass media 
presentations, telephone 
services. 
Providing 
support to 
parents 
through 
promoting 
healthcare.  
Level 2 
 
Selected Triple P 
Selected Teen Triple P 
Parents seeking 
information 
regarding specific 
behavioural or 
developmental 
problems. 
Specific 
subgroups in the 
general 
population.  
Specific information 
regarding discrete child 
problem behaviour. Self-
directed, telephone 
services, or face-to-face 
consultation, group 
work. 
Parental 
support 
through 
healthcare. 
Level 3 
 
Primary Care Triple P 
Primary Care Teen 
Triple P 
Parents who have 
specific concerns 
regarding their 
child’s behaviour 
and need 
consultations or 
require active 
skills training.  
Brief therapy sessions 
which include 1-4 clinic 
sessions with advice, 
rehearsal, self-
evaluation regarding 
how to manage 
behavioural problems. 
Telephone, face-to-face 
contact, group work.  
Parental 
support 
through 
healthcare. 
Level 4 
 
Standard Triple P 
Group Triple P 
Group Teen Triple P 
Self-Directed Triple P 
Stepping Stones 
Triple P 
Parents seeking 
intensive training 
in positive 
parenting skills 
who have children 
with serious 
identifiable 
behavioural and 
emotional 
problems.  
Intensive programme 
focusing upon the 
parent-child interaction 
and the application of 
parenting skills to a vast 
range of target 
behaviours. Can be self-
directed, telephone, or 
face-to-face individual or 
group sessions.  
Provide the 
intensive 
parenting 
intervention 
Level 5 
 
Enhanced Triple P 
Pathways Triple P 
Parents who have 
concurrent 
problems like 
parental 
depression, 
parental stress or 
conflict between 
parents. Child has 
additional serious 
behaviour 
problems.  
Individualised family 
intervention including 
home visits to increase 
parenting skills, mood 
management strategies, 
stress coping skills, and 
partner support skills. 
Can involve telephone, 
face-to-face practitioner 
contact and group 
sessions.  
Intensive 
family 
intervention 
work.  
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enhancement skills, encouraging desirable behaviour, managing 
misbehaviour, and self-regulation skills (Sanders, Markie-Dadds, & Turner, 
2003). Specifically these skills include timeout procedures, modelling of 
desirable behaviours, and descriptive praise to help increase parental 
confidence, resourcefulness, and competence (Sanders, Markie-Dadds, & 
Turner, 2003).  
 
Triple P can be applied to a vast number of specific populations, as it has 
been shown to be effective with children with co-occurring 
attentional/hyperactive and disruptive behaviour difficulties (Bor, Sanders & 
Markie-Dadds, 2002), with a clinical diagnosis of ADHD (Hoath & Sanders, 
2002), persistent feeding difficulties (Turner, Sanders & Wall, 1994), children 
in remote and rural areas (Markie-Dadds & Sanders, 2006a), and those at risk 
of developing conduct problems (Markie-Dadds & Sanders, 2006b). Triple P 
has also been applied to a variety of parent and family presentations, as it has 
been shown to be effective with depressed parents (Sanders & McFarland, 
2000), with children in step families (Nicholson & Sanders, 1999), with children 
from Indigenous families (Turner & Sanders, 2007), and with Japanese 
Parents (Matsumoto, Sofronoff, & Sanders, 2007). The amount of research 
completed on Triple P has resulted in it meeting the requirements for a 
probably efficacious treatment by Thomas and Zimmer-Gembeck (2007), who 
in their meta-analysis did not find Triple P evaluations that were conducted by 
independent investigators or investigatory teams. Nevertheless, Triple P has 
become one of the most widely known and used parenting programmes. 
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Initially Triple P was designed for childhood behavioural problems. However, 
after surveys of parents with teenagers (Ralph, et al., 2003), it was identified 
that a programme which addressed teenage behaviour problems specifically 
was needed. Using the Triple P format, Teen Triple P was created to focus 
upon and help parents of adolescent children who were experiencing 
behavioural and emotional problems.  
 
1.14 Teen Triple P. 
Teen Triple P is an upward extension of Standard Triple P, but focuses on 
adolescent children. It is a 10-session parenting intervention designed to 
target many of the identified parental and teenage behaviour problems 
discovered by previous research. The creation of this version of the 
programme was to incorporate and address many of the issues and concerns 
raised by parents of adolescents. The outcome was to replace these concerns 
with skills and strategies to be taught and incorporated into the materials 
presented in the programme (Ralph et al., 2003). An increased development 
of teenager skills and competencies presented within the programme include; 
social and communication skills, emotional self-regulation skills, independence 
skills, and problem-solving skills (Ralph & Sanders, 2009). The remainder of 
this section describing Teen Triple P is a rephrasing of information published 
by Ralph and Sanders (2009). 
 
The objective and aim of Teen Triple P, is to increase parental competence 
and confidence in raising teenagers by: 
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• Increasing parents’ competence in managing common behaviour 
problems and developmental issues in teenagers. 
• Reducing parents’ use of coercive and punitive parenting practices. 
• Improving parents’ communication about parenting issues. 
• Reducing parenting stress associated with raising teenagers. 
 
Furthermore Teen Triple P aims to:  
“…enhance the knowledge, skills, confidence, self-
sufficiency and resourcefulness of parents; promote 
nurturing, safe, engaging, non-violent and low-conflict 
environments for teenagers; and promote teenagers’ social, 
emotional, communication, intellectual and behavioural 
competencies through positive parenting practices” (Ralph & 
Sanders, 2009, p. 15). 
 
The specific theoretical underpinnings and influences on Teen Triple P are 
based on a number of models found in the literature. Firstly, Social learning 
models of parent-teenager interaction highlight the reciprocal and bi-directional 
nature of parent-teenager interactions. It identifies the learning mechanisms 
that maintain coercive and dysfunctional patterns of family interaction, and 
predicts future disruptive behaviour in children. Teen Triple P teaches parents 
positive management skills to prevent this misbehaviour, compared to 
coercive parenting practices often found in these settings.  
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Secondly, research in Child and Family Behavioural Therapy and ABA 
incorporates many useful behaviour change strategies including the alteration 
of the antecedents of problem behaviour by creating a more positive engaging 
environment for adolescents. Thirdly, Social Information Processing models 
are incorporated and are influential in highlighting the role of parental 
cognitions such as; attributions, expectancies, and beliefs that contribute to 
parental self-efficacy, behavioural intentions, and decision-making. Fourthly, 
research from developmental psychopathology has identified parental risk and 
protective factors such as; parental conflict, parental stress, depression and 
anxiety. Teen Triple P promotes collaboration between carers and an 
improved communication between parents to alleviate these difficulties. 
Finally, the recognition of the broader ecological contexts in which the 
individual develops is incorporated, as influencing these through the use of 
parental education alleviates some of these problems. 
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1.15 Summary 
The evidence from this review indicates that differing parental factors, plus the 
influences of the adolescent’s development, amalgamate to create a 
troublesome time for both parents and adolescents. The creation of a number 
of parenting programmes, and the research associated with them, indicates 
they provide alleviation for both parents and adolescents involved. Although 
the evidence is not strongly in favour of intervening at this stage, positive 
outcomes for both the parents and young people have been identified. The 
methods in which these outcomes were discovered is based on a reliance on 
minimal sources of information regarding behaviour change. The current study 
aims to alleviate this problem by providing multiple measures of behaviour 
change to add evidence to the literature of BFI’s, and more specifically, Teen 
Triple P’s effectiveness.  
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CHAPTER 2 
RATIONALE 
The current study was designed to evaluate the effectiveness of Teen Triple 
P with a small sample of individual families. Published research on the 
programmes presented in Table 1 has mainly focused on large samples. 
Although these studies have the benefits and power of a large sample, 
researchers often rely on the use of parental or youth self-report measures. 
Reasons for use of self-reports include their broad coverage of problem 
areas, cost effectiveness, quick administration, clinical validity, and their 
efficiency in recording low prevalence, high amplitude events (Bor & 
Sanders, 2004; Kamphaus, Petoskey, & Rowe, 2000). However, one of the 
limitations of self-reports is the low correlation between self-reported 
behaviour and actual behaviour observed (Morawska & Sanders, 2007). 
Individuals using self-reports have been found to present themselves in a 
more positive or negative light than what is really the case. This has become 
known as a “demand characteristic” of rating scales (Nichols & Maner, 2008), 
and puts a limitation on self-report results. Ralph, Stallman, and Sanders 
(2005) therefore suggest that reliance on a single source of data like self-
report measures to indicate change in target behaviour is problematic. Multi-
method and multi-informant information is the current best practice (Ralph 
Stallman, & Sanders, 2005; Smith, 2007).  
 
The early development of Triple P employed this practice, as original research 
focused on using a range of data collection methods. Methods of behaviour 
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monitoring (eg: Sanders & Glynn, 1977), observational, and self report 
measures (eg: Christensen & Sanders, 1987; Dadds, Sanders, Behrens, & 
James, 1987; Dadds, Sanders, & James, 1987; Dadds, Schwartz, & Sanders, 
1987) were commonly used in the research conducted in this area. This format 
has changed however, as more recent wide-scale research on Triple P has 
shown a reliance on the use of global self-report scales (eg: Ireland, Sanders, 
& Markie-Dadds, 2003; Morawska & Sanders, 2007). One reason for this is 
because observational data can be too expensive (eg: Bor & Sanders, 2004; 
Morawska & Sanders, 2007; Ralph, Stallman, Sanders, 2005) and the 
collection of behaviour monitoring data with large sample sizes is not feasible. 
Although some have managed to conduct observational measures (eg: 
Markie-Dadds & Sanders, 2006a; Plant & Sanders, 2007), self-reports, 
observations, and behaviour monitoring gathered together has not been 
presented, especially with an adolescent sample. 
 
Therefore, the focal point of the current study was to gather a triangulation of 
data using a small sample size. This study could not use a large sample size 
to gain statistical power owing to financial restraints, time, and resources. 
Additionally, the data collection requirement of the participants within this 
study would not have been achievable with a larger sample. However, with a 
smaller sample, the triangulation was obtainable. This included; the 
relationship between the self-report measures, direct behavioural measures, 
and observations of parent and adolescent interaction.  
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2.1 Aims. 
The specific aims of the current study were to: 
• Evaluate Teen Triple P with a small group of participating parents. 
• Gain information regarding adolescent behaviour via self-report measures 
through parental and adolescent responses. 
• Identify the changes in adolescent behaviour through the direct behaviour 
measures. 
• Observe the specific skills the programme reports. 
 
2.2 Research Questions.  
The research questions to be answered included: 
1. Are there improvements in behaviour problems post–intervention 
compared to baseline levels on the Target Behaviour Tally? 
2. Do parental scores on measures of parenting style, conflict with the 
teenager, teenager adjustment, and conflict over parenting improve 
post-intervention compared to baseline scores? 
3. Do adolescent scores on measures of teenager adjustment and conflict 
behaviour improve post-intervention compared to baseline scores? 
4. Do the Behaviour Diaries demonstrate an increase in the use of specific 
parenting skills displayed in the post-intervention phase? 
5. Do the observations demonstrate an increase in the use of 
positive skills and a decrease of negative skills in interactions 
post-intervention? 
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CHAPTER 3 
METHOD 
3.1 Design 
The research design for this study was a series of multiple baseline within-
participant studies across four families. This design was conducted across a 
set of Frequency Tallies known as Target Behaviour Tally (TBT) for target 
behaviours. A multiple baseline design in this form (Cooper, Heron & Heward, 
1987) was incorporated to assess the effectiveness of the intervention on the 
targeted behaviour. Differing lengths of baseline were employed in order to 
indicate whether change could be attributed to the intervention, and not to any 
other influences (Kazdin, 2001). Data from the other types of measures was 
collected at baseline and post-intervention for all families, and was presented 
in tables, or graphical format for analysis. 
 
3.2 Participants 
3.3 Recruitment. 
Participants were the parents of 4 young people aged between 12 to 13 years 
of age. They participated together with their teenager. Inclusion criteria 
followed those suggested by Teen Triple P. These were parents of young 
people with moderate behaviour problems and who were aged between 12 to 
16 years old. Participants were not included if they were currently involved in 
another treatment programme. Referrals of young people diagnosed with 
Conduct Disorder (American Psychological Association, 2000) were also 
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excluded from the study as it was likely that they would require a more 
intensive intervention than the researcher was able to deliver within this 
research project.  
 
The participants were referred by community agencies and professional 
colleagues. Seven families were referred, two could not be contacted and one 
was diagnosed with Conduct Disorder and was completing MST. The 
remaining participating families are briefly described in Tables 3A-D below. All 
names are pseudonyms to protect the privacy of the participants. 
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Table 3A: Participant Information 
 
Family name:      Smith 
 
Participants: Tiffany (Mother), Logan (Father), Stuart 
(12 year old son). 
  
Referral source: Paediatric department psychologist. 
 
Presenting problems: Non-compliance with requests to do 
chores, little respect of family rules 
including inappropriate physical contact 
with siblings, little interest in activities 
around family home. 
 
Parental expectations of Teen Triple P: To gain extra ideas of managing 
misbehaviour and parenting techniques 
for improving parent-young person 
relationship.  
 
Targeted behaviour: An improvement in the relationship 
between Stuart and parents, an 
increased amount of chores completed, 
parents remaining calm when giving 
requests, an increase in rewards when 
tasks completed. 
 
Behaviours to monitor: TBT’s of amount of requests made 
before dishes cleaned up, or before 
parent gave up, or parent completed task 
themselves.  Behaviour diary of targeted 
problem behaviours (fighting and non-
compliance). 
 
Baseline length: 15 Days 
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Table 3B: Participant Information 
 
Family name:      Whites 
 
Participants: Debbie (Mother), Jess (13 yr old 
daughter). 
 
Referral source:     Community trust social worker. 
 
Presenting problems: Non-compliance with family rules 
including tidying after herself, little 
compliance with instructions regarding 
chores, minimal quality time between 
mother and daughter. 
 
Parental expectations of Teen Triple P: Re-establish role of parental figure, learn 
parental techniques in managing 
teenager behaviour, and establish family 
rules and routines.   
 
Targeted behaviour: An improvement of positive parent-teen 
interactions, an increase in chores 
completed, a decrease in arguments, an 
increase in rewards for good behaviour. 
 
Behaviours to monitor: TBT’s of amount of requests made 
before dishes cleaned up or before 
parent gave up, or parent completed task 
themselves. Behaviour diary of target 
problem behaviours (non-compliance). 
 
Baseline length:     10 Days 
 
Notes: Jess and brother spend every second 
weekend at father’s house. Father was 
not involved in the programme or study. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Teen Triple P: An evaluation utilising a within-participant design 51 
  
 
Table 3C: Participant Information 
 
Family name:      Gordons 
 
Participants: Violet (mother), Bernard (step father), 
Ellen (13 yr old daughter).  
 
Referral source: Community trust social worker. 
 
Presenting problems: Chores not being completed around the 
home including tidying after herself, little 
structure in the family environment 
regarding jobs in the home, stepfather 
raising voice.  
 
Parental expectations of Teen Triple P: Incorporation of new skills in parenting, 
gaining some strategies in dealing with 
misbehaviour, improved stepparent-teen 
relationship. 
 
Targeted behaviour: An increase in rewards for completed 
chores, an improvement in parent-teen 
relationship, an increase in family 
activities, a decrease in stepfather’s 
raised voice. 
 
Behaviours to monitor: TBT’s of amount of requests made 
before dishwasher emptied, or until 
parent gave up, or parent completed task 
themselves.  Behaviour diary for targeted 
problem behaviours (non-compliance). 
 
Baseline Length:     5 Days 
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Table 3D: Participant Information 
 
Family name:      Roberts    
 
Participants:      Danny (father), Hugh (13 yr old son). 
 
Referral source: Psychologist, Ministry of Education.   
 
Presenting problems: Running away from home, fighting with 
others, arguments between father and 
son, little compliance regarding chores. 
 
Parental expectations of Teen Triple P: Gain some ideas to effectively 
parent/manage Hugh, strategies for 
dealing with misbehaviour, establish 
routines regarding schoolwork, improve 
parent-teen relationship. 
 
Targeted behaviour: An increase in chores completed, father 
to reduce escalation in arguments, more 
effective discipline strategies. 
 
Behaviours to monitor: TBT’s of amount of requests required 
before room tidied, or until parent gave 
up, or parent completed task themselves. 
Behaviour diary for target problem 
behaviours (fighting and non-
compliance). 
 
Baseline length:     5 Days 
 
Notes: Hugh would spend intermittent days at 
mother’s house who was not involved in 
programme or study. 
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3.4 Setting. 
All the participating families elected to be seen at the family home rather than 
at the University clinic. 
 
3.5 Materials. 
The programme and intervention followed the Practitioner’s Manual for 
Standard Teen Triple P (Ralph & Sanders, 2009). The participating families 
each received the Teen Triple P Family Workbook including session content 
and examples, and the Every Parent’s Guide to Teenagers DVD (Ralph & 
Sanders 2001) for their own personal use. All these resources were provided 
by Triple P International.  
 
3.6 Measures. 
The battery of self-report measures was a selection from those recommended 
by Ralph and Sanders (2009) in the Practitioner’s Manual for Standard Teen 
Triple P.  
 
The Conflict Behavior Questionnaire-20 (CBQ-20) Adolescent Version (Robin 
& Foster, 1989) (Appendixes G, H, I): This is a short form self-report measure 
of parents’ and adolescents’ perceived communication and conflict with each 
other (Robin & Foster, 1989). It has been found to successfully distinguish 
between distressed and non-distressed families, with normative means to 
determine the cut-offs presented by Robin and Foster (1989). Up to three 
forms were completed by the participants, one by a parent, and two by the 
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young person (one regarding the mother, one regarding the father), where 
applicable. The CBQ-20 has 20 items referring to the last two weeks and rated 
as “true” or “false”. The family conflict score is based on the presence of a 
negative behaviour or the absence of positive behaviour (Robin & Foster, 
1989), with a high score indicating a high level of conflict (Ralph & Sanders, 
2009). The longer version of the CBQ-20 appears to have adequate validity 
and reliability, while the shorter version has a correlation of .96 with scores 
from the longer version (Ralph & Sanders, 2009, p. 49).  
 
The Strength and Difficulties Questionnaire – Extended Version (SDQ) 
(Appendixes K, L) for 11 to 17 year olds (Goodman, 1997; Goodman, 1999): 
This is a 25 item questionnaire which assesses both prosocial and difficult 
behaviours in young people. It is a standardised questionnaire which divides 
into five subscales assessing for conduct problems, hyperactivity-inattention, 
emotional symptoms, peer problems and prosocial behaviour (Goodman, 
1999). There are forms for the young person and his/her parents.  Both forms 
were used in this study. Items are scored 0, “not true”, 1, “somewhat true,” and 
2, “certainly true.” Some items are reversed scored and a total difficulties 
score is gained by adding the scores for all the scales excluding the Prosocial 
Behaviour Scale (Goodman, 1999). The possible range of scores in each of 
the subscales is 0-10, with the total difficulties score being between 0-40. The 
clinical cut-off scores are based on the 80th and 90th percentiles which 
distinguish; normal, borderline and abnormal adjustment (Goodman, 1997; 
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Goodman, 1999). The Total Difficulties Score has adequate internal reliability 
and test-retest reliability (Ralph & Sanders, 2009). 
 
The extended version of the SDQ was included in this study for parents only to 
complete. With this form, the parents give his or her perception on the overall 
distress and social impairment the teenager problems were having on the 
teenager and their family. These are rated on 4-point scales which include the 
amount of difficulties, the period of time they have encountered problems, and 
a ranking of “not at all”, “ only a little”, “quite a lot”, and “a great deal” on a 
number of perceived areas like “Home Life” (Ralph & Sanders, 2009). A Total 
Impact Score is gained by summing the items on overall distress and social 
impairment included in the extended version of the SDQ, although no score is 
obtained if the respondent answers “No” to the first question (Ralph & 
Sanders, 2009). 
 
The Parent Problem Checklist (PPC) (Appendix M) (Dadds & Powell, 1991): 
This is a 16-item questionnaire that measures inter-parental conflict over child 
rearing (Dadds & Powell, 1991). It was administered individually to both 
parents of two parent families only. The PPC rates the parents’ abilities to co-
operate and work together in family management. Six of the items examine 
the level of disagreement over rules and discipline for child misbehaviour, six 
items rate the amount of conflict over child-rearing issues, with the final four 
items focusing on the parents undermining each other’s relationship with their 
children (Dadds & Powell, 1991). The ratings are based on the previous month 
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with a rating of over 5 indicating the clinical range (Dadds & Powell, 1991; 
Morawska & Thompson, 2009). Scores are established for “Intensity” and 
“Problem” from these checklists. The PPC has moderately high internal 
consistency and high test-retest reliability (Dadds & Powell, 1991). 
 
The Parenting Scale for Adolescents (PSA) (Appendix N) (Irvine, Biglan, 
Smolkowski, & Ary, 1999): This parental self-report questionnaire was used to 
gauge the presence of parenting styles in parents. It is a 13-item self-report 
measure of dysfunctional discipline practices in parents of adolescents (Irvine, 
et al., 1999). Three dysfunctional discipline styles in parents were identified on 
the original 30-item scale including: Laxness (permissive parenting); Verbosity 
(lengthy verbal responses or reliance on talking); and Over-reactivity (displays 
of anger, meanness and irritability) (Arnold, O’Leary, Wolff, & Acker, 1993).  
The PSA only assesses two styles as Verbosity has been omitted owing to a 
factor analysis of the 13-items remaining on the scale (Arnold, Oleary, Wolff, & 
Acker, 1993; Ralph & Sanders, 2009). The 13 remaining items are presented 
as a statement and are scored on a 7-point Likert scale ranging from 
functional to dysfunctional, in which the sum of the corresponding items is 
divided by 13. This scale has been found to have adequate reliability and 
validity, and is simple to administer (Morawska & Sanders, 2006). No 
normative studies have been published that use the PSA with clinical cut-off 
scores. Scores from clinical samples by Irvine et al., (1999) and Teen Triple P 
validation studies have reported expected means pre- and post-intervention 
for Laxness and Over-Reactivity (Ralph & Sanders, 2009). However, for this 
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particular study each individual family were their own control, as the means for 
Laxness and Over-reactivity at baseline were compared to their own post-
intervention score.  
 
All self-report measures were scored and then were graphed for a visual 
representation indicating the trend of behaviour change. 
 
3.7 Behaviour Monitoring. 
Frequencies of the young person’s behaviour problems were monitored by the 
parents using two behaviour monitoring forms. The “Behaviour Diary” 
(Appendix O) (Ralph & Sanders, 2009) was used as an episodic record to gain 
the antecedents, behaviour, and consequences of any problem behaviour. 
This provided a brief overview from the parents’ perspective of the day-to-day 
problematic events that were occurring. Entries by the parents into the 
Behaviour Diary occurred during the baseline (Session1-4) and post-
intervention phases (Session 9-10). These entries were analysed to indicate 
whether skills consistent with Teen Triple P were used in the interaction. This 
was guided by a list of skills taught by Teen Triple P (Appendix R). The total 
number of entries of Teen Triple P skill use, versus the total number of entries 
of no Teen Triple P skill use, was calculated for both the baseline and post-
intervention phases. These were multiplied and changed into percentage 
scores and are presented in graphical form for analysis. 
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For behaviours occurring more frequently, the Target Behaviour Tally (TBT) 
(Appendix P) (Ralph & Sanders, 2009) was used to indicate the frequency of 
the problem behaviours each day. Parents recorded daily the number of 
targeted behaviours that took place. This data was tallied and presented in a 
graphed multiple-baseline format showing the frequency of this targeted 
behaviour and the trend of change over time. Owing to a specific section of 
managing behavioural problems being taught during Session 6, a second 
intervention phase has been incorporated on the resulting multiple-baseline 
graphs. This phase is termed “Intervention Phase 2” and is used to indicate 
whether the specific behaviour management skills taught by Teen Triple P 
influenced the targeted behaviour being tracked on the TBT’s. Means were 
calculated for all three phases, as identifying change from day-to-day data can 
be difficult. 
 
3.8 Ethical Approval. 
Ethics approval was obtained from the Human Ethics Committee at the 
University of Canterbury, New Zealand (Appendix A). Information and consent 
sheets for parents and young people are presented in Appendixes B-E.  
 
3.9 Practitioner. 
The programme was administered by the researcher, a 5th year student in the 
Child and Family Psychology training course. He was accredited in Level 4 
Standard Triple P in 2009. The practitioner provided all the sessions and 
consultations.  
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3.10 Procedure 
3.11 Screening and Intake Procedure  
First contact was made by the practitioner via the contact details provided by 
the referrer. Upon agreeing to meet in person, the practitioner began the 
screening and intake procedure. The structure of the programme in this study 
focused specifically on what is outlined in the Practitioner’s Manual for 
Standard Teen Triple P and is rephrased in the section below (Ralph & 
Sanders, 2009). Strict adherence to the suggested structure was owing to this 
project being an evaluation of the programme, as the most efficacious 
administration of the programme was required for this research. Refer to Table 
4 for a brief outline of Standard Teen Triple P session format. 
 
The consent process regarding the study was explained, and informed 
consent was gained from the parent(s) prior to the beginning of Session 1. 
During Session 1, baseline lengths were randomly assigned to each of the 
participating families with the use of a set of four cards with differing lengths of 
baseline days on them. These baseline lengths were 5, 5, 10, and 15 days 
and were the set number of days between which Session 3 (end of baseline 
and intake assessment period) and Session 4 (beginning of the intervention) 
began.  
 
The practitioner then ran a semi-structured interview with the parent(s) 
(Appendix F). Parents were asked at the end of Session 1 to keep a record of 
targeted behaviours on the Behaviour Diary and TBT’s during the programme.  
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Table 4: Standard Teen Triple P Session Format (Table adapted from Ralph & Sanders, 2009). 
 
Session Participants  Content Duration  Phase 
1 Parents Information gathering  
Parent consent process 
Parent semi-structured interview 
Baseline length determined  
Monitoring of behaviour  
Goals established  
Assessment Booklet One administered 
Summary of session and homework 
60 mins Baseline 
2 Parents & Teen Information gathering  
Teen consent process  
Teen semi-structured interview 
Family problem solving task 
Summary of session and homework 
60 mins Baseline 
3 Parents Brief update 
Feedback of assessment findings 
Factors influencing teenage behaviour 
Goals for change established 
Intervention plan discussed 
Summary of session and homework 
60 mins Baseline 
Baseline length of 5, 5, 10 or 15 days. 
4 Parents Brief update 
Principles of positive parenting 
Increasing desirable behaviour  
Teaching of new skills and behaviours 
Summary of session and homework 
60 mins Intervention 
5 Parents & Teen Brief update 
Recap of Session 4 
Practice task 
Self-evaluation and feedback 
Summary of session and homework 
40-60 
mins 
Intervention 
6 Parents Brief update 
Recap of Session 5 
Managing problem behaviour 
Summary of session and homework  
60 mins Intervention 
7 Parents & Teen Brief update 
Recap of Session 6 
Practice task 
Self-evaluation and feedback 
Summary of session and homework 
40-60 
mins 
Intervention 
8 Parents Brief update 
Recap of Session 7 
Risky situations and Family survival tips 
60 mins Intervention 
9 Parents & Teen Brief update 
Recap of Session 8 
Practice task 
Self-evaluation and feedback 
Summary of session and homework 
40-60 
mins 
Intervention 
10 Parents Brief update 
Recap of Session 9 
Phasing out programme 
Identifying changes 
Assessment Booklet Two administered 
Summary of session and programme 
60 mins Intervention 
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3.12 Administration of Self-Report Measures 
At the end of Session 1, Assessment Booklet One was administered which 
included the self-report measures; the CBQ-20, the Issues Checklist (see 
below), the SDQ, the PSA, and the PPC (in two parent families). These were 
to be completed by the parent who spent the most time with the teenager. This 
was the mother in all families apart from the father in one (Roberts). An 
additional set of measures for the young person to complete was administered 
and included; the SDQ self report, the CBQ-20 for mother and father (where 
applicable), and the Issues Checklist (see below). Both these packs were to 
be completed by Session 2. 
 
3.13 Adolescent Involvement 
During Session 2, the practitioner obtained a brief update from the parent(s) 
including the number of requests required before the teenager undertook their 
specific chore or until the parent gave up or the parent undertook the chore 
themselves. This was recorded on the TBT’s and observed by the researcher. 
It also included an update on any entries in the Behaviour Diary during the 
baseline phase. The practitioner then explained informed consent to the 
participating adolescent and gained consent from the adolescent. If the 
adolescent did not consent to participate in this project, then the study would 
have continued without their input. When consent was obtained, the 
practitioner ran a semi-structured interview with the teenager. Refer to 
Appendix F for an outline of the topics covered in the initial clinical screening 
interview under the “young person” section.  
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3.14 The Family Problem-Solving Task. 
The “Family Problem-Solving Task” (Ralph & Sanders, 2009) was completed 
by the parent(s) and the young person during Sessions 2 (baseline) and 10 
(post-intervention). It is designed so the practitioner can observe interactions 
between the parent(s) and the young person. The task itself involves the 
discussion of two identified items on the Issues Checklist (Prinz, cited in Robin 
& Foster, 1989) (Appendix J). This is a 44-item checklist that provides 
information regarding the day-to-day issues that parents and the young person 
may have discussed over the previous 4 weeks (Prinz, cited in Robin & Foster, 
1989). One form is completed by the young person and one is completed by 
the mother or father where applicable. Participants are asked to mark “Yes” or 
“No” for the list of issues, and then to rate the level of emotion encountered 
during discussing those items marked “Yes” on a 5-point scale.  
 
In the current study, the Issues Checklist was used to indicate topics of 
discussion in the Family Problem-Solving Task as the issues raised by this 
checklist would be suitable topics for the participants to discuss (Ralph & 
Sanders, 2009). It was deemed that this checklist was to be used solely for the 
Family Problem-Solving Task and no data is presented from this checklist, 
owing to only approximate normative means being available, and no clinical 
cut-off scores (Ralph & Sanders, 2009). The topics for discussion were 
determined by the practitioner choosing two items, one from the parent’s and 
one from the young person’s Issues Checklists. The practitioner chose topics 
that had a moderate degree of emotion attached to them determined by the 
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item’s ranking. For example a “3” out of a possible “5” was determined to be 
an adequate level of emotion. The participants were then asked if the chosen 
topics were ones they were comfortable to talk about. If they were not 
comfortable in talking about that topic, another was selected. When the topics 
were decided, the parent(s) and the teenager both spent 5-10 minutes 
discussing each topic to determine a resolution, although a resolution to the 
issue was not necessary.  
  
The Family Problem-Solving Task was videoed for research purposes and 
coding of the parental interactions. An observation coding form (Appendix S) 
was used, which was derived and adapted from two tables of communication 
skills presented in the Teen Triple P practitioner’s manual (Ralph & Sanders, 
2009). The selected skills were determined by the research and the supervisor 
and were divided into positive (more constructive) and negative (less 
constructive) parental skills. The skill of “disagreement” was omitted from the 
list of skills as it was determined by the supervisor and the researcher to be a 
neutral skill, and did not fall into either of the positive or negative skill 
categories. 
 
Some of the skills included and taught in Teen Triple P (refer to Appendix R) 
were incorporated in the observation coding form. Skills such as using 
descriptive praise, coaching problem-solving, using directed discussion, 
making clear-calm requests, identifying risky situations in advance, and 
explaining concerns and risks were covered by the definitions of specific skills 
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on the coding form. Other skills, such as summarising, checking out, 
acknowledging, and positive non-verbal behaviour were included, as they 
were skills expected to be observed after the training was completed.  
 
The videos were entirely coded by the researcher using the observation 
coding form. The number of positive and negative skills observed at baseline 
and post-intervention were recorded and the specific skills employed noted.   
 
To provide reliability, the supervisor coded blind one fifth of all the 
observations. She coded whether the skill observed were positive or negative, 
and also the specific skill observed.  
 
3.15 Reporting of Assessment Findings 
During Session 3, the reporting of assessment findings to the parent(s) took 
place. This included information from the parent interview, the questionnaires, 
and general feedback regarding the parent-young person Family Problem-
Solving Task observation. This process of feedback can be hard for parents to 
understand sometimes, but was guided by the participation model of 
information sharing recommended by Sanders and Lawton (1993). This 
includes preparing, organising and discussing the information with the 
parent(s) using descriptive and factual information in a sequential manner, 
giving the parents opportunities to question and challenge the information 
(Sanders & Lawton, 1993).  
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Session 3 also included parental education on the factors influencing 
teenagers’ behaviour which was taught and accompanied by the Every 
Parent’s Guide to Teenagers DVD (Ralph & Sanders, 2001). This DVD was 
used in Sessions 3, 4, 6, and 8 to assist the practitioner’s teaching of this 
strategies and information. The goals for change were also reviewed during 
Session 3, including skills to encourage in the young person. The format of the 
Standard Teen Triple P intervention was also introduced to the parent(s). This 
included promoting the young person’s development, managing problem 
behaviour, and planning ahead for risky behaviour (Ralph & Sanders, 2009). 
An intervention plan was outlined by the practitioner, and agreement to 
continue with the intervention phase of the programme was received from the 
parent(s).  
 
3.16 The Intervention 
Session 4 was the end of the baseline phase and beginning of the intervention 
phase. This session included parental education on the principles of positive 
parenting and brief rationales for: encouraging appropriate behaviour; 
developing a positive relationship with the young person; spending time with 
the young person; talking with the young person; and being affectionate with 
the young person. The importance of increasing desirable behaviour was then 
introduced. This section included descriptive praise, giving attention, and 
providing engaging activities. This was followed by the teaching of new skills 
and behaviours to the parent(s) including setting a good example; coaching 
problem-solving; using a behaviour contract; and family meetings.  
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Session 5 included a practice task in where the parent(s) spent some time 
talking to their young person about a topic similar to the one covered in 
Session 2. This allowed the parent(s) to practice the skills covered in the 
previous session. Self-evaluation and feedback after the practice task then 
took place, reviewing the parent’s strengths and weaknesses. Goals for the 
coming week were established, followed by a review of the session and the 
homework to be completed. The format for Sessions 7 and 9 were similar to 
that in Session 5 and both included practice tasks. Session 7 focused on using 
positive parenting strategies, and Session 9 focused on using planning ahead 
routines.  
 
Session 6 introduced managing problem behaviour and strategies including: 
setting family rules, directed discussion, clear-calm requests, and logical 
consequences. Acknowledging the young persons’ emotions and a routine for 
dealing with emotional behaviour were also explained. A behaviour contract to 
manage problem behaviour was introduced and explained to the parent(s). 
This involved identifying teenage behaviour to increase or decrease and a set 
amount of rewards that could be earned as a result of the behaviour changing. 
The idea of holding family meetings as a platform for introducing these 
strategies to the teenager was also explained. 
 
Session 8 introduced risky situations which included: a routine for dealing with 
risky behaviour; and a routine for planning ahead for risky situations. This 
included preparing in advance; talking about concerns and risks; selecting 
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risk-reduction strategies; using rewards to encourage appropriate behaviour; 
using back-up consequences to discourage risky behaviours, and holding a 
follow-up discussion with the young person. 
 
Session 10 phased out the programme. This involved identifying changes that 
had been made in both parental and teenager behaviour. Strategies in 
maintaining these changes were also discussed. The parent(s) were then 
asked to complete Assessment Booklet Two. Included in the booklet were the 
SDQ, the CBQ-20, the PSA and the PPC (in two parent families). It was 
collected along with the young person’s questionnaires which included the 
CBQ-20 (mother and father where applicable) and the SDQ by the end of 
Session 10. This data and the interpreted results are referred to as “post-
intervention”. A final review of the programme was conducted and the 
parent(s) were thanked for their participation in the project.  
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CHAPTER 4 
RESULTS 
The multiple-baseline graph for targeted behaviour recorded on the TBTs is 
presented in Figure 1. An overview of the battery self-report measures 
completed by the parents is presented in Table 5, with those completed by the 
young person presented in Table 7. Parent and teenager conflict behaviour as 
reported on the CBQ-20 (Figure 2, 5A, 5B), teenager adjustment as reported 
on the SDQ (Table 6, 8), conflict over parenting practices as reported on the 
PPC (Figure 3A, 3B), and parenting style as reported on the PSA (Figure 4) 
are presented. The Behaviour Diaries graph (Figure 6) and the observations of 
the Family Problem-Solving Task graph (Figure 7) are also included. 
 
 4.1 Target Behaviour Tally Scores. 
 
Figure 1 below displays the multiple-baseline graphs representing the entries 
into the TBT for targeted behaviour. These were completed by the parents, 
and gaps in the data indicate that there was no recording for that day. This 
could have been a variety of reasons, but most were owing to parents 
forgetting to record the behaviour for that day. 
 
Baseline Phase. 
The Gordon’s baseline period indicates that the amount of requests required 
before Ellen unloaded the dishwasher initially was high, but began to reduce 
prior to the Teen Triple P intervention. The mean number of requests during 
this phase was 2.8. The Robert’s baseline data shows high rates of requests 
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were required before his room was tidied throughout the phase, with a mean 
number of requests of 3.93. The White’s baseline data indicates that a high 
number of requests were required before the dishes were washed throughout 
the phase, with a mean number of 4.16. The Smith’s baseline data also 
indicated that high requests were needed before the dishes were washed, with 
a mean number of 3.61. 
 
Intervention Phase. 
The Gordon’s data from the intervention indicates that at the first intervention 
phase, the mean number of request slightly rose to 3. The Robert’s first 
intervention period indicates a slight increase number of requests with a mean 
of 4. The White’s intervention data indicates that in the first intervention phase, 
the number of requests reduced to a mean number of 3. The Smith’s 
intervention data indicates for the first intervention phase there was a 
reduction in the number of requests with a mean number of 1.91.  
   
Intervention Phase Two. 
 
During Intervention Phase 2, the Gordon’s number of requests reduced further 
with a mean of 1.93. The Roberts slightly reduced with a mean number of requests 
of 3.6 during Intervention Phase 2. The White’s number of requests reduced further 
with a mean number of 2.26 at Intervention Phase 2. The Smith’s number of 
requests increased again to a mean of 3.83 during Intervention Phase 2. 
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4.2 Parental Measures 
 
4.3 Overview of Parental Completed Measures 
Table 5 below shows that all the measures completed by the parental 
participants. It also indicates the number of Behaviour Diary entries made by 
each participating family in the baseline and post-intervention phases. All the 
measures were completed, apart from the Smiths father’s post-intervention 
PPC.  
 
Table 5: Summary of baseline and post intervention measures administered and 
completed by parents. Note: * : Number of Behaviour Diary entries at baseline and 
post-intervention phases. 
 
 
4.4 Conflict Behavior Questionnaire.  
 
Figure 1 below shows the baseline and post-intervention parental scores on 
the CBQ-20 for conflict behaviour between the young person and the 
parents. All families except the Smiths gained decreased scores on this scale 
indicating a decrease in conflicted behaviour with Stuart. The score gained 
by the Smiths indicated an increased score in conflict behaviour at post-
intervention. Only the Gordon’s gained a post-intervention score which fell 
below the non-distressed mean, with a score of zero. 
Participant CBQ-20 SDQ PPC PSA Behaviour 
Diary* 
 Base Post Base Post Base Post Base Post Base Post 
Smiths        x 6 3 
Whites         4 2 
Gordons         4 1 
Roberts         3 3 
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Figure 2: Parental scores on the CBQ-20 at baseline and post-intervention. Note: 
Clinical cut-off means based on Robin & Foster (1989). Also Note: CBQ-20 post-
intervention gained score for Gordons is zero.  
 
 
4.5 Strength and Difficulties Questionnaire – Parent. 
 
Table 6 below shows the baseline and post-intervention parent scores on the 
SDQ. The Total Difficulties score gained for the Smiths and the Whites 
reduced from abnormal to normal range at post-intervention. The score 
gained for the Gordon’s total difficulties reduced at post-intervention to 
remain in the normal range, whilst the score gained for the Robert’s total 
difficulties increased slightly at post-intervention but still remained in the 
normal range.  
 
The Emotional Symptoms reported reduced from the abnormal to the normal 
range at post-intervention for the Smiths and the Whites. The gained 
emotional symptoms score for the Gordon’s showed a reduction, but still 
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remained within normal range. The gained emotional symptoms score for the 
Roberts showed a slight increase, but remained in the normal range.  
 
The Conduct Problem score gained for the Smiths showed a small decrease, 
but still fell within abnormal range. The conduct problems score gained for 
the Roberts increased slightly to remain in the abnormal range at post-
intervention. Both the Whites and Gordons gained conduct problem scores 
that showed reductions, remaining in the normal range at post-intervention.  
 
The Hyperactive/Attentional score gained for the Smiths at post-intervention 
represented a reduction from the abnormal to the normal range. The 
Gordon’s and Robert’s recorded scores for hyperactive/attentional behaviour 
reduced and remained in the normal range at post-intervention. The White’s 
gained score for hyperactive/attentional behaviour increased, but was still 
within the normal range at post-intervention.  
 
The Peer Problems recorded scores reduced from abnormal to normal range 
for the Whites, and remained the same or reduced within the normal range 
for the other families at post-intervention.  
 
The Prosocial Behaviour reported scores remained in the abnormal range for 
the Smiths and Roberts, while the Whites and Gordons reported scores 
remained in the normal range at post-intervention. 
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The Total Impact reported scores remained in the abnormal range for all the 
families excluding the Gordons, who gained a score within the normal range 
at post-intervention.
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4.6 Parent Problem Checklist. 
 
Figure 3A below displays the baseline and post-intervention Problem Scores 
on the PPC for conflict over parenting strategies in two parent families. The 
Smith’s mother’s gained score indicated a reduction in the number of 
conflicts over parenting practices at post-intervention. Both the reported 
scores for the Gordon parents indicated no change post-intervention. All 
scores were within the normal range.  
 
 
 
Figure 3A: Parental Problem Score on the PPC at baseline and post-intervention. 
Note: N.D. = No Data. 
 
 
Figure 3B below displays the baseline and post-intervention Intensity scores 
on the PPC for conflict over parenting strategies in two parent families. All 
recorded scores were in the clinical range, although the Smith’s mother’s 
gained score indicated a reduction in the intensity of problems at post-
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intervention. The Gordon’s stepfather’s gained score indicated an increase in 
the intensity of conflict in parenting practices post-intervention, while the 
Gordon mother’s gained score showed a reduction at post-intervention. 
 
 
 
Figure 3B: Parental Intensity scores on the PPC at baseline and post-intervention. 
Note: Clinical Cut-Off above “5” (Ralph & Sanders, 2009). Also note: N.D. = No 
Data. 
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4.7 Parenting Scale for Adolescents. 
 
Figure 4 below displays parental Laxness and Over-reactivity scores as 
measured by the PSA. Stuart Smith’s mother’s gained score indicated an 
increase in parental laxness and a decrease in parental over-reactivity post-
intervention. Jess White’s mother’s gained score showed decreases in both 
parental laxness and over-reactivity at post-intervention. Ellen Gordon’s 
mother’s gained score indicated reductions in parental laxness and over-
reactivity post-intervention. Hugh Robert’s father’s gained score on parental 
laxness and over-reactivity reduced at post-intervention. 
 
 
Figure 4: Parental scores on the PSA at baseline and post-intervention. Note: Means are 
presented for each style at baseline and post-intervention. 
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4.8 Young Person Measures 
 
4.9 Overview of Young Person Completed Measures. 
 
Table 7 below shows that all the measures were completed by the young 
people. Note that Jess White (mother) and Hugh Roberts (father) completed 
forms only on the parent they resided with, as they lived in one-parent 
families.  
 
Table 7: Summary of baseline and post intervention measures administered and 
completed by young person 
 
Participant CBQ-20 
(mother) 
CBQ-20 (father) SDQ 
 Base Post Base Post Base Post 
Stuart Smith       
Jess White   n/a n/a   
Ellen Gordon       
Hugh Roberts n/a n/a     
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4.10 Conflict Behavior Questionnaire. 
 
Figure 5A below shows the baseline and post-intervention teenage scores on 
the CBQ-20 for conflict behaviour between the young person and their 
mother. Stuart Smith’s and Jess White’s reported scores post-intervention 
both reduced to be below the distressed mean. Ellen Gordon’s gained score 
increased post-intervention to still be above the distressed mean. 
 
 
 
Figure 5A: Young person scores on the CBQ-20 Mother at baseline and post-
intervention. Note: Clinical cut-off means based on Robin & Foster (1989). 
 
 
Figure 5B below shows the baseline and post-intervention scores on the 
CBQ-20 for conflict behaviour between the young person and their 
father/stepfather. Only Stuart Smith’s gained score showed a decrease in 
conflict behaviour post-intervention, with a score under the distressed mean. 
Ellen Gordon’s gained score remained the same at post-intervention; above 
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the distressed mean. Hugh Robert’s gained score indicated an increase in 
conflict behaviour post-intervention, a score remaining in the distressed 
mean range.      
 
 
 
Figure 5B: Young person scores on the CBQ-20 Father at baseline and post-
intervention. Note: Clinical cut-off means based on Robin & Foster (1989). 
 
4.11 Strength and Difficulties Questionnaire – Young Person. 
Table 8 below shows the baseline and post-intervention scores on the SDQ 
for teenager adjustment self-reports. The Total Difficulties gained score for 
Stuart Smith and Jess White reduced and remained in the normal range at 
post-intervention. The gained score for Ellen Gordon reduced from the 
abnormal into the normal range at post-intervention. Hugh Robert’s gained 
score increased at post-intervention, but remained in the normal range. 
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The Emotional Symptoms reported scores all remained within the normal 
range at baseline and post-intervention for three of the participants. Ellen 
Gordon’s gained score was the only exception, with a post-intervention score 
increasing into the abnormal range. 
 
The Conduct Problem reported scores for Stuart Smith, Jess White, and 
Ellen Gordon reduced post-intervention, with all scores falling from the 
abnormal into the normal range. Hugh Robert’s conduct problems gained 
score increased and remained in the abnormal range post-intervention.  
 
The Hyperactive/Attentional reported scores for Stuart Smith reduced at post-
intervention, but increased for all the other participants. Hugh Robert’s 
gained score was the only score to fall into abnormal range at post-
intervention. 
 
The Peer Problems reported scores remained in the normal range for Stuart 
Smith and Hugh Roberts at post-intervention. Jess White’s and Ellen 
Robert’s reported scores reduced from the abnormal to the normal range at 
post-intervention.  
 
The Prosocial Behaviour reported scores for all the participants remained the 
same, or increased slightly post-intervention. All scores were within the 
normal range. 
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4.12 Behaviour Diary 
Figure 6 below shows the percentage of Teen Triple P skill usage in the 
entries to the Behaviour Diary at baseline and post-intervention phases. As 
shown, the Whites, Gordons and Roberts used Teen Triple P skills 100% of 
the time in the post-intervention situations reported. The Smiths use of Teen 
Triple P skills increased, with a use of skills 66% of the time in the situations 
reported post-intervention. An example of a completed Behaviour Diary with 
baseline and post-intervention entries is included in Appendix Q. 
 
Figure 6: Percentage of Teen Triple P skills used in baseline and post-intervention 
phases as reported in Behaviour Diaries. Note: the White’s score on “Skill Used” 
baseline is zero, while the Whites, Gordons, and Robert’s scores on “Skill not 
Used” post-intervention are zero. 
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4.13 Observations of Family Problem-Solving Task. 
The inter-rater reliability for the coding of the Family Problem-Solving Tasks 
is presented in Table 9 below. There was 100% agreement on whether the 
skill observed was positive or negative and 89.1% agreement on the 
specific parental skill observed.  
 
Table 9: Inter-rater reliability for positive or negative skill observed, and specific 
skill observed during sampling period. 
 
 
 
 
 
Table 10 below shows the number of positive and negative skill observed 
per interaction during the baseline and post-intervention Family Problem-
Solving Tasks.  
 
 Gordons. 
The score for positive skills gained by the Gordons during the observations 
resulted in 20 positive skills at baseline and 17 positive skills at post-
intervention. The score for negative skills gained by the Gordons during the 
observations resulted in 0 at both baseline and post-intervention phases. 
The baseline observation was largely focused upon problem-solving 
regarding Ellen’s reward for emptying the dishwasher. This resulted in more 
positive skills being demonstrated by the parents than the post-intervention 
observation. During the post-intervention, there were sustained periods of 
descriptive praise provided by both parents about Ellen’s ability to save 
money and her effort regarding unloading the dishwasher. 
 
Positive or Negative 
Skill Observed 
Specific Skill Observed 
100% Agreement 89.1% Agreement 
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Roberts. 
The score for positive skills gained by the Roberts during the observations 
was 30 at baseline and 17 at post-intervention. The score for negative skills 
gained by the Roberts was 1 at baseline and 5 at post-intervention. The 
baseline observation focused on problem-solving regarding Hugh’s bedtime 
over the summer and his affiliation with specific peers. Hugh’s father 
responded positively in most instances to Hugh’s suggestions regarding 
both topics. The post-intervention observation included some brief directed 
discussion regarding the crisis that had occurred previous to the Family 
Problem-Solving Task taking place. 
 
 Whites. 
The score for positive skills gained by the Whites during the observations 
was 36 at baseline and 24 at post-intervention. The score for negative skills 
gained by the Whites was 1 at baseline and 2 at post-intervention. During 
the baseline observation, a large proportion of time was the mother posing 
questions and checking her understanding of the mother-daughter 
relationship with Jess. The post-intervention observation resulted in a 
sustained period of the mother making clear-calm request to Jess to tidy 
after herself, as well as coaching problem-solving to keeping the lounge 
tidy. Jess was given a larger opportunity to contribute during the post-
intervention phase than the baseline phase observation. 
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Smiths. 
The score for positive skills gained by the Smiths during the observations of 
the Family Problem-Solving Task was 42 at baseline and 19 at post-
intervention. The score for negative skills gained by the Smiths was 5 at 
baseline and 3 at post-intervention. The baseline observation included both 
parents and had numerous descriptive praises provided by the father. The 
mother used humour multiple times during the baseline observation. The 
post-intervention only included the mother and Stuart, as the father was 
absent due to unforeseen circumstances. The mother used directed 
discussion regarding Stuart’s misbehaviour. Coaching problem-solving was 
also used to identify ideas in engaging Stuart in more activities at home.  
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CHAPTER 5 
Discussion 
 5.1 Overview of Results. 
Four specific research questions were identified at the beginning of this 
study. Each will be considered in turn: 
 
Research Question 1 (whether there were improvements in behaviour 
problems post–intervention compared to baseline levels on the TBT’s?): 
Change was evident in the decrease in Tally scores after Intervention 
Phase 2 for the Whites and Gordons. Such change was less evident for the 
Roberts whose change in average scores fell well within the variance noted 
in the rest of their graphs. The Smiths showed change during the first 
intervention phase, but returned close to baseline levels during Intervention 
Phase 2. Without the means provided, it might be less clear that any 
change occurred at all for any of the families. However, with the means 
present across all three phases, it suggests more marked effects were 
obtained than actually reflected in the day-to-day data reported. 
 
Two specific skills taught during Teen Triple P would be beneficial for the 
targeted behaviour of reducing the number of requests as tracked by the 
TBT’s. These two skills are clear calm requests and logical consequences. 
These skills were introduced to the parents during the managing problem 
behaviour session (Session 6). An indication of whether some of the 
parents grasped these skills more than others would be displayed by a 
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reduction in the number of requests immediately during that phase. This 
was shown from Intervention Phase 2, and was evident in the case for all 
families as an observable drop can be seen immediately post to Session 6. 
The mean reported for the entire Intervention Phase 2 remained low for 
three of the families as a result. The Smiths were the only exception, as a 
mean score for Intervention Phase 2 returned to baseline levels. Therefore, 
there is some support regarding the improvement of targeted behaviour for 
participants of Teen Triple P as measured on the TBT’s. 
 
Research Question 2 (do parental scores on measures of parenting style, 
conflict with the teenager, teenager adjustment, and conflict over parenting, 
improve post-intervention compared to baseline scores?): There was an 
overall improvement in conflict behaviour (CBQ-20), young person 
adjustment and total difficulties (SDQ) for all the families apart from the 
Roberts. An increase in prosocial behaviours (SDQ) by all young people, 
and a variety of changes in the total impact of these problems was also 
evident. Conflict over parenting (PPC) indicated a similar number of 
problems post-intervention, but a drop in the intensity of those problems for 
the two families involved. Parenting practices (PSA) evidenced a general 
decrease in parental laxness and over-reactivity for all parents, with the 
exception of the Smiths who gained a score that resulted in an increase in 
laxness. 
 
Hence the positive changes in the TBT scores for the Whites and Gordons 
were mirrored in their self-report measures. The parental self-report 
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recorded scores by the Roberts indicated that there were negative changes 
in some of the areas of the Hugh’s behaviour at post-intervention. This was 
consistent with the minimal improvement in the TBT scores. The parental 
self-report recorded scores by the Smiths indicated an improvement in 
some areas, but also identified some negative changes at post-intervention. 
The latter result is consistent with the increased mean of targeted behaviour 
recorded during Intervention Phase 2 on the TBT’s.  
 
Overall, there is some support regarding the notion that improvements post-
intervention in measures of conflict behaviour, young person adjustment, 
total difficulties, prosocial behaviours, conflict over parenting, and parenting 
practices occur as a result of Teen Triple P.  
 
In regards to Research Question 3, (do adolescent scores on measures of 
teenager adjustment and conflict behaviour improve post-intervention 
compared to baseline scores?) there was an overall reduction in conflict 
behaviour between the mother and the young person (CBQ-20) scores 
post-intervention. The only exception to this was Ellen Gordon who gained 
a score that indicated an increase in conflict behaviour with her mother. 
Conflict behaviour between the young person and their father (CBQ-20), 
indicated a reduction in reported scores by Stuart Smith, no change for 
Ellen Gordon and an increase for Hugh Roberts post-intervention. Young 
person adjustment (SDQ), indicated a general improvement for scores in 
total difficulties for all the participants post-intervention excluding the 
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Roberts. Prosocial behaviour scores remained the same or increased for all 
the participants post-intervention. 
 
The score gained for Ellen Gordon’s total adjustment (as measured on the 
SDQ) indicated that there was an improvement. This score is consistent 
with her mother’s gained score on the same scale. However, the score 
gained for conflict behaviour between Ellen and her mother (as measured 
on the CBQ-20) increased at post-intervention, a score not consistent with 
her mother’s gained score on the same scale.  
 
The score gained for Jess White’s total adjustment (as measured on the 
SDQ) indicated that there was an improvement. This score is consistent 
with her mother’s gained score on the same scale. There was also an 
improvement in Jess’ gained score for conflict behaviour with her mother 
(as measured on the CBQ-20), a score consistent with her mother’s gained 
score on the same scale.  
 
The score gained for Hugh Robert’s conflict behaviour with his father (as 
measured on the CBQ-20) indicated an increase; a score similar to his 
father’s gained score on the same scale. Hugh’s gained score in total 
difficulties (as measured on the SDQ) indicated an increase at post-
intervention, a score consistent with his father’s gained score on the same 
scale.  
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The score gained for Stuart Smith’s conflict behaviour with both parents (as 
measured on the CBQ-20) indicated a reduction post-intervention. This was 
not consistent with his mother’s gained score on the same scale. Stuart’s 
gained score on total difficulties (as measured on the SDQ), reduced post-
intervention, a score consistent with his mother’s gained score on the same 
scale.  
 
Overall, there is some support for the notion that improvements at post-
intervention on measures on teenager adjustment, and conflict behaviour 
occurred as the result of Teen Triple P. Perhaps more encouraging is the 
coherence between the parental and young person self-reports. This 
indicates a consistent result and description of the behaviour by multiple 
informants. 
 
Research Question 4 (do the Behaviour Diaries demonstrate an increase in 
the use of specific parenting skills displayed in the post-intervention 
phase?) focused on the entries into the Behaviour Diaries. The results 
indicated an overall improvement on the use of specific Teen Triple P 
strategies in the interactions described in the entries by all the families at 
post-intervention. These results also indicated an overall effectiveness in 
the parenting strategies and skills used upon completion of the programme. 
This is consistent with the reported scores on the PSA by all families, as 
scores on over-reactivity and laxness both decreased (excluding the 
Smiths). This result was also consistent with the more Teen Triple P skill 
usage during the post-intervention Family Problem-Solving Tasks. 
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Therefore, there is clear support for an increased use of specific parenting 
skills by Teen Triple P participants at the post-intervention phase as 
reported on the Behaviour Diaries. 
 
Research Question 5 (do the observations demonstrate an increase in the  
use of positive skills and a decrease of negative skills in interactions post-
intervention?) focused on the observations of the Family Problem-Solving 
Task. Each family displayed a reduced rate of positive skills at post-
intervention, but this was owing to a variety of reasons. A positive reason 
was the increased amount of teenager engagement and increased time 
during the observation at post-intervention (Whites and Smiths). The 
reduced number of positive interactions was observed in the Gordon’s post-
intervention Family Problem-Solving Task as they spent longer periods 
using positive skills than in the baseline observation. They also obtained a 
ceiling effect as they could not improve their skills any further. Alternatively, 
the Roberts results may have been affected by a crisis prior to the post-
intervention Family Problem-Solving Task, than by the Triple P training.  
 
The rate of negative skills observed reduced for the Smiths, remained at 
zero for the Gordons and slightly increased for the Whites and the Roberts. 
The increase for the Roberts may be explained by the crisis. 
 
The Family Problem-Solving Task did not show a clear increase in positive 
skills or a rapid drop in negative skills, but there was evidence that skills 
taught by Teen Triple P were used increasingly during post-intervention. 
Teen Triple P: An evaluation utilising a within-participant design 95 
  
 
Consequently, there is some support in the notion that there is an increase 
in positive skill usage prompted by Teen Triple P, and a decrease in 
negative skill usage at post-intervention. 
 
Therefore, the overall findings indicate that the Gordons and Whites 
reported and displayed notable changes owing to Teen Triple P. The 
Smiths also showed improvements in some areas such as the Behaviour 
Diaries and on some of the measures. However, the reported rates of 
targeted behaviour on the TBT’s for the Smiths returned to baseline levels. 
The Roberts encountered a crisis prior to the post-intervention measures 
being undertaken, which may have ultimately influenced their results. 
Consequently, it can be concluded that three of the four families (the 
Gordons, Whites and Smiths) improved overall as a result of Teen Triple P 
training.  
              
   5.2 Strengths. 
A particular strength to this study includes the high retention rate of all four 
families, as all participants attended the programme’s sessions when 
required. Another strength is the diversity in the makeup of the sample of 
families in this study. The families included two female and two male young 
people, a solo father, a solo mother, a stepfather and mother, and a father 
and mother. This identifies the diverse ability of Teen Triple P use across a 
vast range of family makeups. A final strength worth identifying is the large 
amount of data gathered over the period of the programme which provided 
the triangulation of results. This method was beneficial for comparing the 
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differing results, and indicated that there was coherence between the 
differing data collection methods. Use of this triangulation method of data 
collection should be considered again in future research. 
 
5.3 Limitations.  
This research was not without limitations which may have interfered with the 
findings. Firstly, an acknowledgement of the practitioner’s inexperience in 
using Teen Triple P needs to be highlighted, as this may have influenced 
the results obtained from this study. The practitioner may not have been 
able to provide expertise up to the level of that of an experienced 
practitioner.  
 
Secondly, one cannot look past the possibility of rater bias present in all the 
self-report measures in this study. The demand characteristic, as already 
mentioned, may have influenced the responses the participants gave. This 
also includes the behaviour monitoring aspects of the TBT’s and Behaviour 
Diaries, as parental biases towards presenting themselves in a more 
positive or negative light may have occurred. Relying on the onerous task of 
obtaining daily reports on frequency from the parents may have also lead to 
inaccurate recordings by the parents and impacted the TBT’s findings. 
Nonetheless there was some consistency between rating on the self-report 
scales and other measures such as the TBT’s, indicating a greater 
protection against rater bias. 
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Thirdly, self-regulation of parental competence is a specific focus for Triple 
P interventions. This research did not set out to measure this specific 
aspect. One of the reasons was owing to no scale measuring self-regulation 
being presented in the practitioner’s manual. One example of a scale that 
has been used previously (eg: Sanders, Markie-Dadds, Tully, & Bor, 2000) 
to measure this concept is the Parenting Sense of Competence Scale 
(Gibaud-Wallston & Wandersman, 1978). Future research using this or a 
similar scale for data would be beneficial to gather a measured aspect on 
parental competence. 
 
5.4 Future Research. 
Another plan for future research would be to conduct follow-up data. Follow-
up data, perhaps 3 months post-intervention, would strengthen this 
research. Unfortunately this study was not able to conduct any follow-up 
data owing to time restraints. If this was possible, an indication of the 
maintenance of change that was reported and observed by some of the 
participants could occur.  
 
The age range included in this study was from 12-13 years old. While that is 
within the inclusion criteria for Teen Triple P, data from the older end of the 
age bracket (eg: 15-16 years old) would provide beneficial results regarding 
specific problems that may occur at that older age. 
 
Teen Triple P would benefit from a similar study using this triangulation 
method of results, but with a larger sample size to gain a better 
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generalisation and statistical power. Perhaps using a Randomised 
Controlled Trial method with a larger sample size, such as groups of 10-15 
families would determine the effectiveness of Teen Triple P to a greater 
extent.  
 
5.5 Conclusion 
This study is one of the first in its kind to evaluate the effectiveness of Teen 
Triple P with a small sample of participants and reporting both self-report 
and direct measures of behaviour. It has benefited from the use of a smaller 
sample size to put forth some interesting findings and viewpoints that would 
be unobtainable with larger studies. The within-participant design has 
indicated evidence of efficacy in three of the four families who participated. 
The fourth family encountered a crisis prior to the post-intervention 
measures being completed and is potentially not a result of Teen Triple P 
training.  
 
Case-by-case there was more coherence between the self-report and 
behaviour measures than perhaps expected. These results are promising 
from clinical and research viewpoints, as it supports the method of data 
collection and adds to the effectiveness of Teen Triple P. Future research 
should continue to use this triangulation method with perhaps larger sample 
sizes. Including a variety of cultural backgrounds, and a wider age range 
would strengthen the support regarding Teen Triple P as an effective 
parenting programme for adolescent children. 
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Ref:  HEC 2009/120  
 
 
 
 
18 September 2009  
 
 
Timothy Wetherall 
Health Sciences Centre  
UNIVERSITY OF CANTERBURY 
 
 
Dear Timothy  
 
The Human Ethics Committee advises that your research proposal “An evolution of 
Teen Triple P (Positive Parenting Program)” has been considered and approved.   
 
Please note that this approval is subject to the incorporation of the amendments you 
have provided in your email of 11 September 2009. 
 
Best wishes for your project. 
 
 
Yours sincerely 
 
 
 
 
 
Dr Michael Grimshaw 
Chair, Human Ethics Committee
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Appendix B 
Health Sciences Centre  
Child and Family Psychology Programme1 
Dr Karyn France PhD MNZCCPsyc, Coordinator 
64-3-3642610, karyn.france@canterbury.ac.nz 
 
Tim Wetherall 
Masters of Education in Child and Family  
Psychology Student 
0273101303, tpw27@student.canterbury.ac.nz 
 
[Date] 
 
PARENT INFORMATION SHEET 
 
Dear: 
 
Thank you for registering your interest in this project. 
 
My name is Tim Wetherall and I am currently in my fifth year of study in the Child and Family 
Psychology programme at the University of Canterbury. As part of my course requirements I 
have to conduct a research dissertation on a specific area involving children or adolescents. 
My past experiences in working with teenagers (including phone counselling, psychiatric 
care, assessments, interviewing, camps) along with my current training in child and family 
psychology have led me to my study topic which is to offer the teen version of Triple P 
(Positive Parenting Program) to suitable families. Triple P is a leading parenting intervention 
programme which teaches parents positive parenting techniques. It is well researched and 
effective intervention that is used around the world. The teen version is suitable for parents of 
young people (10-16 years) with behaviour problems.  
 
You are invited to take part in this project as a participant. It will be an opportunity for you to 
learn some additional parenting techniques to help your relationship with your young person. 
I am offering this intervention to you and your young person free of charge. In return I ask for 
co-operation on your part in taking some records, participating in some tasks, and completing 
some questionnaires. This will be before, during and after the intervention.  
 
Firstly we will meet in the Waimairi Clinic at the University, or at your family home, what ever 
is suitable, so that you can get to know me and ask any initial questions about this project. I 
will discuss with you whether the programme is suitable for your family. After all the ins and 
outs have been explained in the first meeting, I will get your agreement to take part and get 
you to sign the consent form. Then I will undertake an interview so that I can get an 
understanding of your situation.  
 
Once that is done, I will get you to pick a card which will randomly assign your family to a set 
length of time (called a ‘baseline’) before the programme begins (5, 10, or 15 days). This is 
so that I can observe interactions between you and your young person and we can plan the 
most effective intervention. These observations will be videoed so that I can collect important 
data about your family, but the video will be destroyed once the data is interpreted. I will also 
ask you to fill in a few questionnaires during your baseline. 
 
Once your ‘baseline’ length is up, we will begin the 10-session programme. Each session will   
take approximately 1 hour to complete and will involve interviews, assessments, information 
on parenting, tips for behaviour management, and a number of other activities that will help 
you in your parenting of you young person. You will be required at all sessions and your 
young person will be required at sessions 2, 5, 7, 9. It will be only your family at these 
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sessions. Not all of the sessions will be conducted with face-to-face contact, as only phone 
calls will be used in some of the later sessions. At certain points I will ask you to give your 
perspective on the programme and how helpful it has been for you and your family. When the 
programme is completed, I will do some final observations to identify the changes in your 
family. 
 
You have the right to withdraw from the project at any time, including the withdrawal of any 
information provided, without any explanation needed. I am aware that asking you to do the 
questionnaires and observation sessions will be on top of your already busy life, but this 
information is essential to the project and will be very valuable. 
 
The results of the project will be written up for the University and may be further published, 
but you may be assured of the complete confidentiality of data gathered in this investigation. 
Your identity will not be made public, and to ensure anonymity and confidentiality, we will ask 
you to help us choose fake names for you and your family members.  
 
The project is being carried out as a dissertation project for the EDUC695 course by Tim 
Wetherall under the supervision of Dr Karyn France who can be contacted at the numbers 
provided above. She will be pleased to discuss any concerns you may have about your 
participation in the project. 
 
The project has been reviewed and approved by the University of Canterbury Human Ethics 
Committee. 
 
Thank you very much for your time and I look forward to working with you, 
Yours sincerely, 
Tim Wetherall 
 
Signed: 
 
 (Tim Wetherall) 
 
1 
The Child and Family Psychology Programme is taught jointly across the Health Sciences Centre and 
the School of Educational Studies and Human Development 
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Appendix C 
 
Health Sciences Centre  
Child and Family Psychology Programme1 
Dr Karyn France PhD MNZCCPsyc, Coordinator 
64-3-3642610, karyn.france@canterbury.ac.nz 
 
Tim Wetherall 
Masters of Education in Child and Family  
Psychology Student 
0273101303, tpw27@student.canterbury.ac.nz 
 
[Date] 
 
YOUNG PERSON INFORMATION SHEET 
 
Dear: 
 
Thanks for taking the time to have a read through this and see if you are willing to 
take part in this project. 
 
My name is Tim Wetherall and I am in my 5th year of training to be a psychologist. As 
part of my University work I have to do a research project, and for my project I am 
studying a course for parents of teenagers. Your parents have agreed to take part in 
this course which is on positive parenting.  
 
Before any of this starts, I will meet with you and your family at the University or at 
your home, explain the project, check that the course is suitable for your family, and 
ask you if there are any questions you might have. Once that is done, I will get you 
and your family to choose a card, which will decide how long it will be (5, 10, 15 
days) before your parent(s) begin the course.  
 
During the course, you will only need to be at a few sessions with your parent(s). 
These should only take about 1 hour each. These sessions are sessions 2, 5, 7, and 9, 
which will also be held either at the University or at your house. It will be only you 
and your family at these sessions so you do not need to worry about meeting other 
people.  
 
In these sessions I will also get you to fill in some forms. Most teenagers find these 
quite fun. They will help me get a better understanding of your family. Other times I 
come to your house to see you together as a family. During these visits I will make a 
video of some typical activities, such as mealtimes. 
 
Taking part will involve very little time away from your usual routine about 4 hours 
total. You are free to quit your part in the project at any time you want. You can also 
ask me to destroy any information you have given me. 
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The results from the project will be written up for the University and I will make sure 
there is nothing that identifies you in this. So I will ask you to help me choose fake 
names for you and your family members.  
 
The project is being carried out as a dissertation project for the EDUC695 course by 
Tim Wetherall under the supervision of Dr Karyn France. Our contact numbers are 
above.  Please call if you have any questions or problems about this project. 
 
The project has been reviewed and approved by the University of Canterbury 
Human Ethics Committee. 
 
Thank you very much for your time and I look forward to working with you, 
Yours sincerely, 
Tim Wetherall 
 
Signed: 
 
 (Tim Wetherall) 
 
 
 
1 
The Child and Family Psychology Programme is taught jointly across the Health Sciences Centre and 
the School of Educational Studies and Human Development 
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Appendix D 
 
Health Sciences Centre  
Child and Family Psychology Programme1 
Dr Karyn France PhD MNZCCPsyc, Coordinator 
64-3-3642610, karyn.france@canterbury.ac.nz 
 
Tim Wetherall 
Masters of Education in Child and Family  
Psychology Student 
0273101303, tpw27@student.canterbury.ac.nz 
 
 
 
PARENT CONSENT FORM 
 
An Evaluation of Teen Triple P- Positive Parenting Program. 
 
I have read and understood the description of the above-named project. On this basis, I 
agree to participate in the project, and I consent to publication of the results of the project 
with the understanding that anonymity will be preserved. 
 
I also understand that I may at any time withdraw from the project, including the withdrawal 
of any information I have provided. 
 
I note that the project has been reviewed and approved by the University of Canterbury 
Human Ethics Committee. 
 
 
 
NAME (please print): ……………………………………………………………. 
 
 
Signature: 
 
 
Date: 
 
 
1 
The Child and Family Psychology Programme is taught jointly across the Health Sciences Centre and 
the School of Educational Studies and Human Development 
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Appendix E 
 
Health Sciences Centre  
Child and Family Psychology Programme1 
Dr Karyn France PhD MNZCCPsyc, Coordinator 
64-3-3642610, karyn.france@canterbury.ac.nz 
 
Tim Wetherall 
Masters of Education in Child and Family  
Psychology Student 
0273101303, tpw27@student.canterbury.ac.nz 
 
 
YOUNG PERSON CONSENT FORM 
 
An Evaluation of Teen Triple P- Positive Parenting Program. 
 
I have read and understood the outline of the above-named project. On this basis, I agree to 
participate in the project, have the observations videoed, and I consent to the printing of the 
results of the project with the understanding that no one will be able to identify me in them. 
 
I also understand that I may at any time leave the project, and request that any information 
about me be destroyed. 
 
I note that the project has been reviewed and approved by the University of Canterbury 
Human Ethics Committee. 
 
 
 
NAME (please print): ……………………………………………………………. 
 
 
Signature: 
 
 
 
Date: 
 
Parental Signature: 
 
 
 
Date: 
 
 
1 
The Child and Family Psychology Programme is taught jointly across the Health Sciences Centre and 
the School of Educational Studies and Human Development 
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Appendix F 
 
Questions for the clinical screening interview 
 
Parent/s 
 
Basic demographics of parent/s and young person (name, sex, date of birth etc). 
 
What are some of the presenting problems that you are facing with young person? 
How long has that been occurring? 
How often does it occur? In which settings? 
What help have you sought already? 
What are the parent’s expecting to happen with this programme? 
What are the current stressors influencing the family at that time? 
 
Developmental history? 
 -pregnancy 
 -birth 
 -feeding 
 -developmental milestones 
 -social adjustments 
 -medical history (hearing and vision) 
 -mental health history? 
What is the parent’s medical, mental health and general histories? 
What is the family history? 
 
Living arrangements, family makeup etc. 
Contact with extended family? 
How is the young person supervised? 
 
Education history? 
Social and peer relationships? 
 
Parent-young person relationship.  
Parent’s feelings towards young person? 
Parental expectations of the young person? 
 
Parental relationship with each other? 
 
Are there any other things you would like to tell me about? 
 
Young Person 
 
Their view on the presenting problem? 
Are there any other associated problems? 
 
Their view on parent-young person relationship. 
 
Social and peer relationships? 
 
School problems? 
 
Anything else you would like to tell me about? 
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Appendix G 
Conflict Behaviour Questionnaire – Parent 
Note: From Robin, A.L. & Foster, S.L. (1989) Negotiating parent-adolescent conflict: A behavioral-family systems 
approach. New York: Guilford Press. 
 
You are the teenager’s mother   father   (check one) 
 
You are filling this questionnaire out regarding your son          daughter 
 
Who is aged           years old. 
 
Think back over the last 2 weeks at home. The statements below have to do with you and 
your teenager. Read the statement, and then decided if you believe the statement is true. If it 
is true, tick under the true column, and if you believe the statement is not true, tick under the 
false column. For each item, please tick either true or false, but never both for the same item. 
Answer for yourself, without talking it over with your partner.  
             True       False 
1. My teenager is easy to get along with. 
 
2. My teenager is receptive to criticism 
 
3. My teenager is well behaved in our discussions 
 
4. For the most part, my teenager likes to talk to me. 
 
5. We almost never seem to agree. 
 
6. My teenager usually listens to what I tell him/her. 
 
7. At least three times a week, we get angry at each other. 
 
8. My teenager says that I have no consideration of their feelings. 
 
9. My teenager and I compromise during arguments. 
 
10. My teenager often doesn’t do what I ask. 
 
11. The talks we have are frustrating. 
 
12. My teenager often seems angry at me. 
 
13. My teenager acts impatient when I talk. 
 
14. In general, I don’t think we get along very well. 
 
15. My teenager almost never understands my side of an argument. 
 
16. My teenager and I have big arguments about little things. 
 
17. My teenager is defensive when I talk to him or her. 
 
18. My teenager thinks my opinions don’t count. 
 
19. We argue a lot about rules. 
 
20. My teenager tells me s/he thinks I am unfair. 
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Appendix H 
 
Conflict Behaviour Questionnaire – Adolescent (Mother) 
 
Think back over the last 2 weeks at home. The statements below have to do with you and 
your mother. Read the statement, and then decide if you believe the statement is true. If it is 
true, tick under the true column, and if you believe the statement is not true, tick under the 
false column. For each item, please tick either true or false, but never both for the same item. 
Please answer all items. Your answers will not be shown to your parents if you don’t want 
them to be. 
             True       False 
1. My mum doesn’t understand me. 
 
2. My mum and I sometimes end our arguments calmly.
 
3. My mum understands me.
 
4. We almost never seem to agree.
 
5. I enjoy the talks we have.
 
6. When I state my own opinion, she gets upset.
 
7. At least three times a week, we get angry at each other.
 
8. My mother listens when I need someone to talk to.
 
9. My mum is a good friend to me
 
10. She says I have no consideration for her.
 
11. At least once a day, we get angry at each other.
 
12. My mother is bossy when we talk. 
 
13. The talks we have are frustrating. 
 
14. My mum understands my point of view, even when she doesn’t 
      agree with me.
 
15. My mum always seems to be complaining about me. 
 
16. In general, I don’t think we get along very well.
 
17. My mum screams a lot.
 
18. My mum puts me down.
 
19. If I run into problems, my mum helps me out.
 
20. I enjoy spending time with my mother.
 
 
Note: From Robin, A.L. & Foster, S.L. (1989) Negotiating parent-adolescent conflict: A behavioral-family 
systems approach. New York: Guilford Press. 
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Appendix I 
 
Conflict Behaviour Questionnaire – Adolescent (Father) 
 
Think back over the last 2 weeks at home. The statements below have to do with you and 
your father. Read the statement, and then decide if you believe the statement is true. If it is 
true, tick under the true column, and if you believe the statement is not true, tick under the 
false column. For each item, please tick either true or false, but never both for the same item. 
Please answer all items. Your answers will not be shown to your parents if you don’t want 
them to be. 
             True       False 
1. My dad doesn’t understand me. 
 
2. My dad and I sometimes end our arguments calmly.
 
3. My dad understands me.
 
4. We almost never seem to agree.
 
5. I enjoy the talks we have.
 
6. When I state my own opinion, he gets upset.
 
7. At least three times a week, we get angry at each other.
 
8. My father listens when I need someone to talk to.
 
9. My dad is a good friend to me
 
10. He says I have no consideration for her.
 
11. At least once a day, we get angry at each other.
 
12. My father is bossy when we talk. 
 
13. The talks we have are frustrating. 
 
14. My dad understands my point of view, even when he doesn’t 
      agree with me.
 
15. My dad always seems to be complaining about me. 
 
16. In general, I don’t think we get along very well.
 
17. My dad screams a lot.
 
18. My dad puts me down.
 
19. If I run into problems, my dad helps me out.
 
20. I enjoy spending time with my father.
 
 
Note: From Robin, A.L. & Foster, S.L. (1989) Negotiating parent-adolescent conflict: A behavioral-family 
systems approach. New York: Guilford Press. 
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Appendix J 
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Appendix K 
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Appendix L 
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Appendix M 
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Appendix N 
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Appendix O 
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Appendix P 
TBT Tally Sheet 
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Appendix Q 
Behaviour Diary Example 
Gordons’ Behaviour Diaries – Problem behaviour (Non compliance) 
 
Baseline 
 
 
Post-Intervention 
 
 
 
 
 
 
Problem When and 
Where did it 
Happen? 
What happened 
before? 
What 
happened 
after? 
Other 
Comments 
Not doing 
dishwasher 
Tuesday 10 
am in kitchen 
Step father 
asked Ellen to 
do dishwasher 
Step father 
yelled at her 
until it was 
done 
 
Not tidying room Thursday 4:30 
pm in lounge 
Mother asked 
Ellen to clean 
room 
Mother turned 
off T.V. until 
room cleaned 
 
Not tidying after 
herself in 
lounge 
Friday 
12:15pm in 
lounge 
Step father 
asked Ellen to 
pick up her 
clothing 
Step father 
yelled 
 
Not doing 
dishwasher 
Friday 4pm in 
kitchen 
Mother asked 
Ellen to empty 
dishwasher 
Mother 
unloaded it for 
her 
Ellen did not get 
her monthly 
allowance for 
phone top up. 
Problem When and 
Where did it 
Happen? 
What happened 
before? 
What happened 
after? 
Other 
Comments 
Not tidying 
room 
Thursday 3:30 
pm after school 
in Ellen’s room 
Mother asked 
her to clean 
room 
Mother 
withdrew 
computer 
privileges for 30 
mins. 
Room got 
cleaned 
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Appendix R 
Teen Triple P Skills  
Spending time with teen 
 
Talking with teen 
 
Showing affection 
 
Using descriptive praise 
 
Giving attention 
 
Providing opportunities for engaging activities 
 
Setting a good example 
 
Coaching problem-solving 
 
Using behaviour contracts 
 
Holding a family meeting 
 
Establishing family rules 
 
Using directed discussion 
 
Making clear, calm request 
 
Backing up requests with logical consequences 
 
Dealing with emotional behaviour 
 
Identifying risky situations in advance 
 
Obtaining useful information 
 
Explaining concerns and risks 
 
Selecting risk-reduction strategies 
 
Holding a review session 
 
Monitoring teenagers 
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Appendix S 
Observation Coding Form 
Positive Skills Negative Skills 
Problem description 
Specification of the problem 
Problem solution 
Consequential thinking 
Summarising 
Checking out 
Acknowledging 
Agreement 
Humour 
Praise 
Question 
Positive nonverbal behaviour 
Aversive question 
Negative non verbal behaviour 
Complain 
Put down 
Off topic 
Interrupt 
No response 
 
Adapted from Ralph and Sanders (2009). 
